Health Statusin Alaska

CHAPTER 1: PHYSICAL
ACTIVITY

InJuly 1996, the U.S. Department of Health and Human
Servicesreleased thefirst Surgeon Genera’ sreport on
physica activity and hedlth.

Amongthemgor findings:

* Peoplewhoareusualy inactive canimprovetheir
hedlth and well-being by becoming even moderately
activeonaregular basis.

* Physicd activity need not be strenuousto achieve
hedlth benefits.

* Greater health benefitscan beachieved by
increasing theamount (duration, frequency or
intendity) of physica activity.

Regular physical activity protectsagainst heart disease,
high blood pressure, colon cancer, diabetes, depression
and anxiety. Peoplewho exerciseregularly outlivethose
who do not exercise. Regular physica activity maintains
normal musclestrength, joint structureand joint function
andisessentia for normal skeletal development and
attainment of optimal peak bone massduring childhood
and adol escence. Even among personsin poor health,
physica activity canimprovethequality of lifeby
enhancing psychologica well being andimproving
physicd function.

DATA SUMMARY

For all the data pertaining to thischapter, see Appendix
D, pagesD1-D2.

Among adults, 52% have asedentary lifestyleand 24%
participatein no physica activity. Theselevelsarefar
higher than the Healthy Alaskan goalsof lessthan 30%
for the prevalence of sedentary lifestyleand lessthan
15% for no physical activity. Furthermore, the
proportion of adultswho are overweight hasbeen
increasngat analarmingrate.

The proportion of youth engaging inregular vigorous
activity iscloseto meeting thegoal of 75% or higher
among high school youths. However only 1in5high
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school youth participateindaily Physica Education, far
lessthanthegoa of 50%. TheHedthy Alaskan goals
for daily Physical Educationand regular vigorousactivity
weremet for middle school studentsin 1995. The
1999 Youth Risk Behavior Survey datafor middle
school cannot be generalized statewide; nonethel ess, the
valuesaresimilar tothosefoundin 1995 and areclose
to meeting the Healthy Alaskan goals.

RACE/ETHNICITY
AlaskaNativesand Asan/Pacific |dandersare most

likely toreport inadequateleisuretimephysica activity
(Tablel1.2).

Table 1.1: Sedentary Lifestyle* among

adults by Race/Ethnicity
Race/Ethnicity Sedentary lifestyle*
Percent (95% CIl)***

White 49 (47-52)
African-American a7 (35-59)
AlaskaNative ¢ (56-63)
Asian/Pacific |slander % (46-65)
Hispanic** 49 (40-57)

*Exercise less than 20 minutes per day or less than
3 times per week; data source Alaska BRFSS 1991,
1992, 1994, 1996, 1998

** Higpanic can be of any race

***050% Confidence Interval
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REGIONAL DATA

Starting with 1998, the AlaskaBehavioral Risk Factor
Surveillance System collected data so that resultscan be
reported for 5 regions, instead of the previous4 regions
inwhich Anchorage and Fairbankswere combined.
Thehighest rate of sedentary lifestyleisfoundinthe
Rura region, and thelowest ratesin Anchorage and

vicinity, and Southeast Alaska.

Table 1.2: Sedentary Lifestyle* among
adults by Region: 1998

Reported sedentary
Region of the State lifestyle*

Percent (95% CI)**
Anchorage and vicinity 49 (4359
Fairbanks and vicinity 5 (47-58)
Gulf Coast 5%  (5061)
Southeast 45 (4051)
Rura ® (6374

**05% Confidence Intervals

*Exercise less than 20 minutes per day or less than 3
times per week; data source: Alaska BRFSS 1998

DATA ISSUES

TheAlaskaBehaviorad Risk Factor Survelllance System
(BRFSS)? and the Youth Risk Behavior Survey
(YRBS)?* aretheonly meansof obtaining statewide
survelllance dataon the Alaskapopul ation regarding
physical activity. Thesedatasystemsare standardized to
nationa datacollection systemsso astoallow stateand

nationa comparisons.

The BRFSSa so providesregional data. Dataare
collected in such away that results can be presented by
four (fivesince 1998) major regionsof the state.
Providing community dataismoredifficult. Community
datacan be provided for larger communitiesif severa
yearsof dataare collapsed together. For smaller
communities, specid studiesare necessary to collect

dataon physical activity.

The 1999 Y RBSwasintended to be an exact replicaof
the 1995 Alaska statewide survey so that the datacould
be compared across severa years. However, the
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Anchorage school district chose not to participateinthe
1999 statewide survey. Asaresult, the 1999 YRBS
survey resultsonly providerepresentative prevaence
datafor the state’ s student popul ation outside
Anchorage. Furthermore, theresponseratefor the
1999 middle school survey wasnot high enough to
produce weighted data; as such, theresults cannot be
generalized statewide. For both high school and middle
school data, any apparent trend between 1995 and
1999 must beregarded cautioudly.

Datagapsinclude dataonworksitefitnessprograms,
community fitnessfacilitiesand clinical counsding about
physicd aectivity.
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CHAPTER 2. NUTRITION

Diet and nutrition play animportant roleinthe
development or prevention of four of thetop 10 leading
causesof deathinAlaskaand the US: cancer, heart
disease, stroke, and diabetes.* Other magjor chronic
diseases such as osteoporosi sand gastrointestinal
disordersarea so associated with thetypical American
diet that hastoo few fruits, vegetables, grainsand beans,
and too much saturated fat.

Body MassIndex (BMI) describesrelativeweight for
height andissignificantly correlated with theamount of
total body fat. BMI iscalculated asweight (kg)/height
sguared (m?). Increased BMI carriesincreased risks of
heart disease, diabetesand other chronic diseasesinall
populations. Although theNational Heart, Lungand
Blood Ingtitute hasreclassifed the measure of
“overweight” asaBMI of 25.0-29.9 kg/m?, and
“obesity” asaBMI of 30.0 kg/m? or greater, the
previous standard of 27.8 or greater for menand 27.3
or greater for womenwill beused inthisreport until
Year 2000 databecomesavailable.

In 1994, the codition Eat Smart Alaska, which consists
of public and private partners, began working to
improvefood consumption patternsamong Alaskans.
Eat Smart Alaskapromotes5 A Day For Better
Health, anationwide program sponsored by the
Nationa Cancer Ingtitute program to encourage people
to eat at least five servingsof fruitsand vegetablesevery

day.

TheWomen, Infantsand Children’s(WIC) Nutrition
program enhances nutrition for low incomewomen and
children, and hasrecently initiated astatewide breast-
feeding promotion campaign. The WIC program aso
provideshighironfoodsto low-incomewomen and
childrenwho areat risk for iron deficiency anemia.

DATA SUMMARY

For all the data pertaining to thischapter, see Appendix
D, pagesD3-DA4.

Fruit and Vegetable Consumption
The percentage of Alaskan adults (age 18+) who
consume? 5 servingsof fruitsand vegetablesper day
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has not changed dramatically (22%in 1991 and 24%in
1998) and remains bel ow the Healthy Alaskans 2000
goal of 330%.

Overweight and Obesity

Alaskahasnot metitsgoal of decreasing the percentage
of adultswho are overweight to <20%. Infact, the
prevalence of overweight adultshasbeenincreasing.

Breast-Feeding

Breastfeedinginitiation ratesin Alaska, according to the
AlaskaPregnancy Risk Assessment Monitoring System
(PRAMYS) increased between 1993 to 1997 from
83.8%1086.3%.2 Thisisone of the highest
breastfeeding initiation ratesinthe nation. However, the
Healthy Alaskans 2000 goal of >50% duration ratesfor
breastfeeding continued through at |east Sixth months
postpartum was not met. PRAMSdata, 1991-1993,
reported 32% duration rates at 6 months*. Theaverage
length of breast-feedinginAlaskais3.3months. The
AmericanAcademy of Pediatricsrecommendsthat
“Breastfeeding continuefor at least 12 months, and
thereafter for aslong asmutually desired.”> (AAP, 1997)

Iron Deficiency

Thegoa toreduceiron deficiency inlow income
children served by WIC hasbeen met. However, the
goa toreduceiron deficiency among AlaskaNative
childrenreceiving WIC to £15% remainsunmet.

RACE/ETHNICITY

Asan/Pecificldandersaremorelikely to eat 5 fruitsand
vegetablesper day, and areleast likely to be overweight
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(Table2.1). AlaskaNativesand African-Americansare
least likely to eat fruitsand vegetables, and most likely to
beoverweight.

Table 2.1: Fruit and Veegetable Consumption and
Overweight among adults by Race/Ethnicity

Race/ 5fruitsand Adultswho
Ethnicity vegetables/day* areoverweight**
Percent (95% CI)****|Percent (95% Cl)****

White 24 (22-25) 29 (28-30)
African- 15 (6-25) 37 (29-45)
American
AlaskaNativg 19 (16-23) 36 (33-39)
Asian/Pacific| 29  (19-39) 15  (10-20)
Islander
Hispanic*** 21  (14-28) 32 (24-34)
* Alaska BRFSS 1992,94,96, 98
**Overweight =BM| >27.3 for women and 27.8 for

men; Alaska BRFSS 1991-96
***Hjspanic can be of any race
**** 950 Confidence interval

REGIONAL DATA

Starting with 1998, the AlaskaBehaviora Risk Factor
Surveillance System collected data so that resultscan be
reported for 5 regions, instead of the previous4 regions
inwhich Anchorage and Fairbankswere combined.
Thelowest percentages of peopleeating fivefruitsand
vegetables per day arefoundinthe Rural regionandin
Fairbanksand vicinity.

Table 2.2 : Fruit and Vegetable
Consumption among adults
by Region: 1998

Adultseating 5fruits
Region of the State and vegetables/ day*
Percent (95% CI)**
Anchorage and vicinity| 25 (20-30)
Fairbanks and vicinity 19 (15-24)
Gulf Coast 3 (19-28)
Southeast 5 (20-30)
Rura 19 (14-23)
* Alaska BRFSS 1998
**95% Confidence interval
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DATA ISSUES

TheAlaska Behaviora Risk Factor Survelllance
System, the Youth Risk Behavior Survey and PRAMS
aretheonly statewidenuitrition-related surveillance
activitiesin Alaska. The Pregnancy Nutrition
Surveillance System (PNSS) and PedNSSonly survey
the WIC population and, therefore, do not represent a
cross-section of Alaska. In addition, PNSSand
PedN'SS datamay not bereliable dueto problemswith
the WIC computer system. Thissystem hasbeen
replaced, and reliable PNSS and PedN SS data should
be available by the end of 2000.

Datagapsincludeinformation onfood consumption
patterns, nutrition knowledge and behaviors.
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CHAPTER 3: TOBACCO

Tobacco useisresponsiblefor approximately oneinfive
deathsinAlaskaandisthesingle most preventable
cause of death and disease. Cigarette smoking accounts
for 500 deaths per year inAlaska, including 27% of
cardiovascular disease deaths, 33% of cancer deaths
and 52% of respiratory deaths.* The Centersfor
Disease Control and Prevention estimatesthat 32% of
youthswho becomeregular smokerswill die
prematurely of asmoking-related death.?

Environmental tobacco smoke (passive smoking) also
leadsto disease, including lung cancer and heart disease
in healthy non-smokers, and respiratory problemsin
young children.34

TheAlaskaTobacco Control Alliance(ATCA) was
formedin 1992 and isastatewide coalition of over 170
organizationsandindividuals. Itspurposeisto
encourage, coordinate and support effective methodsfor
preventing tobacco use by children and discouraging use
by adults. A priority of theAllianceistoinfluencepublic
policy decisonsrelated to tobacco use. TheAllianceis
workinginthefollowing areas: 1) community programs
to reducetobacco use; 2) cessation programs; 3)
countermarketing; 4) school-based programs; 5)
partnerships, 6) enforcement; and 7) program
management and evauation.®

The 1997 passage of a$0.71 per pack increaseinthe
state cigarettetax waslargely dueto effortsof this
coalition. Sincethetobaccotax rateincrease, therehas
been al6% decreasein taxabl e cigarette consumption,
which has persisted for two years. Salesof other
tobacco products have a so declined, and tax revenueto
the statefrom the sale of cigarettesand other tobacco
productstripled.® Morerecently, two Alaska
communities, Bethel and Anchorage, passed cleanair
ordinancesthrough theeffortsof ATCA andlocd
coditions.

DATA SUMMARY

For all the data pertaining to thischapter, seeAppendix
D, pages D5-D8.
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Alaskahasone of the highest smoking ratesinthe
United States, similar to those of thetobacco growing
states. AlaskaNativeshave even higher smoking rates.

Current Smoking

TheHealthy People 2000 goal isfor no morethan 15%
of adultsto be current smokers; Alaskaratesremain
much higher thanthegoal.

I nitiation of Smokingin Youth

Among youth aged 18-24, 38% were current smokers
in 1999. Among high school youth, 33.9% reported
using cigarettesin the past 30 days (current smokers),
smilar totheUSrate of 34.8.

Smoking Cessation

Thegoal for smoking cessationisthat 60% or higher of
smokerswill stop for at least oneday. In 1998, 57.3%
of Alaskan smokersdid this. Thereappearsto have
been anincreasein the percent of current smokerswho
quit during pregnancy, from 20%in 1991 to amost 30%
in 1999.

Smokeless Tobacco Use

Thegoal for smokelesstobacco isthat no morethan 4%
of the population aged 6-24 will be current users of
smokel esstobacco. Alaskayouth remain far abovethis
god, especidly males.

Mortality from Tobacco Related Diseases

L ung cancer and chronic obstructivelung disease
mortdity rateshave remained relatively constant since
1989. Thelung cancer mortality rate hasreached the
goal of not surpassing 38.3/100,000, and the chronic
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obstructivelung disease mortality rate hasreached the
objective of 23.9/100,000. These goalswere achieved
most likely because smoking ratesdeclinedin prior
decades. Withanincreasein smoking rates, these
mortdity ratescould again increase.

RACE/ETHNICITY

Smoking prevaenceishighest among AlaskaNatives
(Table3.2).

Table 3.1: Current Smoking among Adults by
Race/Ethnicity: 1991-1999

Race/Ethnicity  [Adultswhoarecurrent smokers*
Percent  (95% CI)***
White 5 (24-26)
African-American 2 (15-28)
Alaska Native L (40-45)
Asian/Pacific 2 (14-25)
| slander
Hispanic** PA] (18-28)

*Alaska BRFSS 1991-1999
**Hispanic can be of any race
***0950% Confidence intervals

REGIONAL DATA

Starting with 1998, the AlaskaBehaviora Risk Factor
Surveillance System collected data so that resultscan be
reported for 5 regions, instead of the previous4 regions
inwhich Anchorage and Fairbankswere combined.
Thehighest smoking rateisconsistently foundinthe
Rurd region (Table3.2).

Table 3.2: Current Smoking among Adults
by Region: 1999

Adultswhoare

Region of the State current smokers*
Percent (95% CIl)**

Anchorage and vicinity y:s) (19-31)

Fairbanks and vicinity 2 (23-33)

Gulf Coast 2 (23-34)

Southeast 27 (21-32)

Rura 3B (32-45)

*Alaska BRFSS 1999
**95% Confidence Intervals
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Lung cancer mortality ratesare highestinthe Wade
Hampton CensusArea. (Table 3.3).

DATA ISSUES

Althoughthefull impact of thetobacco tax rateincrease
isdifficult to quantify, there areindicationsthat the
increasein thetobacco tax hasresultedinadecreasein
smoking among youth. A specia analysisof the 1995
and 1999 AlaskaYouth Risk Behavioral Surveysthat
excludes Anchorage (Anchorage chosenot to
participatein 1999) showsadight decreasein smoking
ratesamong high school students (not statistically
significant) and alarger decrease among ninth graders.

TheAlaskaBehaviorad Risk Factor Surveillance System
andthe Y outh Risk Behavior Survey aretheonly
currently ongoing meansof obtaining statewide
survelllance dataon the Alaskapopul ation regarding
tobacco use. These datasystemsare standardized to
nationa datacollection systemsto alow state and
national comparisons. TheBRFSSa so provides
regional data. Dataare collected in such away that
results can be presented by four (five since 1998) major
regionsof thestate. Providing community dataismore
difficult. Community datacan be providedfor larger
communitiesif severa yearsof dataare aggregated. For
smaller communities, specid studiesare necessary to
collect dataon tobacco use.

The 1999 Y RBSwasintended to be an exact replicaof
the 1995 Alaskastatewide survey so that the datacould
be compared across severa years. However, the
Anchorage school district choose not to participatein
the 1999 statewide survey. Asaresult,the 1999 YRBS
survey resultsonly providerepresentative prevaence
datafor the state’ s student popul ation outside
Anchorage. Furthermore, theresponseratefor the
1999 middle school survey wasnot high enoughto
produce weighted data; as such, theresults cannot be
generalized statewide. For both high school and middle
school data, any apparent trend between 1995 and
1999 must beregarded cautioudly.
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Table 3.3 Age Adjusted Death Rates by Census Area

Lung Cancer
Alaska Residents: 1990-1998

Number of Expected Average Age Adjusted L ower Upper
Region/Census Area Deaths Number of Pol ulat?on Mortality Confidence Confidence
Deaths t P Rate Limit Limit
Anchorage/Mat-Su
ANCHORAGE BOROUGH 574 605.8 247,444 488 446 53.0
MATANUSKA-SUSITNA BOROUGH 131 129.8 47,302 49.2 40.4 57.9
Gulf Coast
KENAI PENINSULA BOROUGH 170 139.2 44,895 64.8 54.7 74.8
KODIAK ISLAND BOROUGH 34 305 14,109 60.3 38.8 81.9
VALDEZ-CORDOVA CENSUS AREA 37 30.1 10,288 61.1 40.5 81.6
Interior
DENALI BOROUGH 3 09 1,831 @ * *
FAIRBANKS NORTH STAR BOROUGH 176 173.6 81,163 51.9 43.8 59.9
SOUTHEAST FAIRBANKS CENSUS
AREA 13 17.2 6,215 36.3 15.2 57.4
YUKON-KOYUKUK CENSUS AREA 25 19.9 6,542 61.7 37.3 86.2
Northern
NOME CENSUS AREA 29 25.0 8,872 57.8 36.3 79.4
NORTH SLOPE BOROUGH 19 14.6 6,744 73.6 39.4 107.8
NORTHWEST ARCTIC BOROUGH 15 15.0 6,518 49.6 24.3 75.0
Southeast
HAINES BOROUGH 10 10.4 2,301 59.5 18.6 100.3
JUNEAU BOROUGH 82 87.6 28,572 50.2 39.1 61.3
KETCHIKAN GATEWAY BOROUGH 51 51.8 14,472 50.4 36.5 64.4
PRINCE OF WALES-OUTER
KETCHIKAN CENSUS AREA 1 18.2 6,716 335 121 54.8
SITKA BOROUGH 22 315 8,833 37.1 21.2 52.9
SKAGWAY -HOONAH-ANGOON
CENSUS AREA 16 14.7 4,492 53.4 26.3 80.6
WRANGELL-PETERSBURG CENSUS
AREA 29 27.9 7,200 50.9 322 69.6
Southwest
ALEUTIANS EAST BOROUGH 33 2,276 * * *
ALEUTIANS WEST CENSUS AREA 9 6.5 7,368 29.6 17 575
BETHEL CENSUS AREA 37 375 14,835 51.5 34.8 68.2
BRISTOL BAY BOROUGH 3 1.9 1,363 @ * *
DILLINGHAM CENSUS AREA 12 8.4 4,351 56.7 23.4 90.1
LAKE AND PENINSULA BOROUGH 6 32 1,787 61.0 12.2 109.8
WADE HAMPTON CENSUS AREA 27 155 6,497 94.3 58.5 130.2
TOTAL 1,546 1,546.0 592,986 521 49.4 54.8
*  For number of deaths equal to 4 or less, rates are not r——— _C_ —_ _h — "
e B e
** Rates are per 100,000 population and are age-adjusted to | Alaska (1990-98) |
the U.S. 1970 standard popul ation: | CD-9 code 162. | ber of h 6 |
t+  Expected number of deathsis calculated by multiplying Number of Deaths 1,54
e ; : | Age-Adjusted Rater* 521 |
the state age specific rates to the area' s population.
Thus it is the number of deaths that would have L—_ - —— -

occurred if the rate in the area were the same as the state

rate.
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CHAPTER 4: ALCOHOL AND
OTHER DRUGS

Alcohol and drug abuse have adevastating impact on
individuas, familiesand entirecommunities. Alcohol
abuse has been linked to higher ratesof cirrhosis,
suicides, accidenta injuriesand deathsand motor
vehicleaccidents. Approximately 11% of preventable
deathsarerelated to alcohol andillicit drug use.
Alcohol useduring pregnancy istheleading preventable
cause of birth defectsand menta retardation.2Alcohol
and other drug abuse may be both a cause and effect of
homel essness?

In Alaska, problemsof alcohol abuse, dependenceand
need for tratment far exceed the problemswith all other
drugs. Alcohol isthemost widely availableand used
druginAlaska Alaskaisamongthestateswiththe
nation’ smost severeratesof acohol problems*
Conversely, Alaskaisamong the stateswith thelowest
ratesfor controlled drug problems.*

DATA SUMMARY

For all the data pertaining to thischapter, seeAppendix
D, pagesD9-D11.

Alcohol-Related M otor Vehicle Crash Deaths
The Department of Public Safety tracks deathsfrom
alcohol-related motor vehicle crash deaths. Anacohol-
related crash isdefined asonewith alcohol use of any
amount or apolicereport indicating alcohol use. More
than one death can result per crash. Theratesfor al
agesand theratefor ages 15-24 have declined during
the 1990s and have reached the Healthy Alaskan 2000
gods.

Mortality

Deathsfromcirrhosis, whichislargdy attributableto
alcohol use, have declined. Thedeclineismost evident
amongAlaskaNatives. Drug-related deathshave not
declined, and have not reached the Hedlthy Alaskans
2000 godl.

Alcohol Related Motor Vehicle Deaths in Alaska
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Data source: Highway Safety Planning Agency, Department of Public
Safety; Fatalities resulting from crashes with alcohol use of any amount
or police reported alcohol use at the scene.

Bingeand ChronicDrinking

Bingedrinking isdefined ashaving 5 or moredrinkson
at least one occasioninthe past month. Whilethe overall
percent of adultsreporting binge drinking has declined
somewhat during the 1990s, the prevalenceamong
young peopleremainshigh (41% of adultsaged 18-24
reported binge drinking as compared to 14% of those
aged 45-54).5> Among high school students, 34%
reported binge drinking at |east oncein the past 30 days.

Chronic drinking isdefined ashaving had atotal of 60 or
moredrinksin the past month. Alaska srate has
remained fairly constant andishigher thanthe
comparableUSrate.

Fetal Alcohol Syndrome
Fetal Alcohol SyndromeiscoveredintheMaternal,
Infant and Child Health (Chapter 13.)

DrugUse

Approximately 10% of mothers of newbornsreport
having used marijuanatwel ve monthsprior to delivery
and between one and two percent report having used
cocaine. Usagerateshave not varied significantly from
1992 through 1998. Among high school youth, rates of
useof alcohol, marijuanaand cocainearesimilar to
comparable USrates, and have not changed between
1995 and 1999. Alcohol use hasmet the Healthy
Alaskans2000goa but marijuanaand cocaineuse
remain higher than the Healthy Alaskan 2000 gods.
Among thegenera adult population, marijuanaisthe
most commonly used controlled substancewith
approximately 1.1% of theadult population exhibiting
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dependence. Low ratesof hallucinogen, cocaine and
amphetamine dependence arefound among Alaska
adults (0.1%, 0.2%, and 0.1% respectively).
Dependence on controlled substancesismore
problematic among younger age groups (18-24 and
25-44 years of age) than among older age groups.*

Per CapitaAlcohol Use

Alaskaper capitaacohol consumptionishigher thanthe
nationa average. Although per capitaconsumption
appearsto have decreased dightly during the 1990s, it
has not reached the Healthy Alaskansgoa. Alcohol use
could behighin Alaskafor severa reasons, including
isolation, separationfromfamiliesand ardatively young
population. Theper capitaconsumption estimatescould
also bedevated, however, because of the highinflux of
visitorsduring thetourist season.

RACE/ETHNICITY

Asan/Pacificldandersreport thelowest frequency of
bingedrinking. Theratesof bingedrinking among
whites, African-Americans, AlaskaNativesand
Hispanicsaresmilar (Table4.1).

Table 4.1: Binge Drinking among Adults
by Race/Ethnicity: 1991-1999*

Race/ Adultswhoreport
Ethnicity** bingedrinking***
Percent (95% CI)****

White 20 (19-21)

African-American 20 (13-26)

Alaska Native 23 (21-26)

Asian/Pacific 2 (7-17)

| slander

Hispanic** 2 (17-28)

*Alaska BRFSS 1991-99

**Hispanic can be of any race

***Fjve or more drinks on at least one occasion in
the past month

***%950% Confidence intervals
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REGIONAL DATA

Starting with 1998, the AlaskaBehavioral Risk Factor
Surveillance System collected data so that resultscan be
reported for 5 regions, instead of the previous4 regions
inwhich Anchorage and Fairbankswere combined.
Therate of bingedrinking doesnot vary widely by
region; however, theRura region hasadightly higher
prevaence(Table4.2).

Table 4.2: Binge Drinking among Adults by
Region: 1999*

Region of the State Adultsreporting
bingedrinking**

Percent (95% CI)***

Anchorage and vicinity| 17 (13-21)
Fairbanks and vicinity 2 (17-26)
Gulf Coast 15 (11-19
Southeast 2 (16-27)
Rura VL] (18-29)

*Alaska BRFSS 1999
**Five or more drinks on at least one occasion in the
past month

***050% Confidence Intervals

DATA ISSUES

Since 1994, the State of AlaskaDivision of Alcohol and
Drug Abuse hasbeen conducting and participatingin
severa research studiesdesigned to determinethe
prevalence, severity and needsfor treatment of Alaska's
substance abuse problems. Several of the studieshave
recently been completed, and summaries can befound
ontheDivisionof Public Hedthwebsite* Complete
copiesof thereports can be obtained by contacting the
Division of Alcohol and Drug Abuseat 1-800-478-
2072.

For youth substance abuse, the Youth Risk Behavior
Survey remainsthe most important datasource.
Because of 1995 Y RBSdata, the Division of Alcohol
and Drug abusewas ableto apply for and receive
prevention grantsthat are now delivering much needed
servicetoAlaska scommunities. Thesurvey needsto
bedone onaregular basisto evaluate current programs
and to document the need for new efforts.
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CHAPTERS5: FAMILY PLANNING

In Alaska, approximately 140,000 women are of
childbearing age, and each year there are approximately
10,000livebirths. Datacollected by the Section of
Maternd Child and Family Hedlthinthe Division of
Public Hedlthindi catethat about 40% of livebirths
occur to women who did not intend to become preg-
nant, referred to as* unintended pregnancies.” *

The Unintended Pregnancy Prevention Initiative (UPP!)
istheDivisonof Public Hedlth’ sstrategy toreduce
unintended pregnanciesto low income, unmarried
women thereby decreasing thispopulation’ sneed for
public ass stance support. The census areas of
Anchorage, Fairbanks, Kenai, and MatSu weretargeted
to receiveincreased family planning servicesand
extensveeducation and outreach activities.

The UPPI served 5776 women during fiscal years
1998-1999. Teensand young adult womenupto 24
yearsold comprised approximately 75% of the
population served; 88.5% of them wereunmarried. For
each year, 69% of thewomen served reported incomes
at or below 100% of thefederal poverty level. While
thesewomenwerenot eligiblefor Medicaid, they were
poor, uninsured, living under severefinancia congraints,
and wereat high risk of becoming dependent on public
ass stance should they experiencean unintended

pregnancy.
DATA SUMMARY

For all thedata pertaining to thischapter, see Appendix
D, pagesD12-D13.

Unintended Pregnancy

In Alaska, the proportion of birthsthat aretheresult of
an unintended pregnancy hasnot declined during the
1990sand remains higher than the goal of £25%.
Recent datafrom the Section of Materna Child and
Family Health found that the percentage of unintended
pregnancies decreased with each decade of maternal
age (69% of pregnanciesoccurring among teenswere
unintended, as compared to 29% among women aged
30and older). Unintended pregnancieswerea so more
common among Singlewomen (64% among single
women as compared to 33% among married women).t
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Teen Pregnancy

Nationally, andinAlaska, thebirthrate among teens
declined inthe 1990s. From 1991-1998 Alaskahad the
second largest percent declineinteen birthsof any state
inthe United States.? National dataindicatethat the
declineinteen birthsisnot dueto anincreasein
abortion, asabortion rates have also declined.® Factors
that have been attributed to thefalling teen birth ratesare
adecreasein adolescent sexual activity andincreasesin
useof condomsand other contraceptives. Inaddition,
the economic expansion of the 1990s may havegiven
teensareason to more highly value education and work
and to therefore postpone pregnancy.®

AdolescentsEngagingin Sexual I nter cour se
The 1999 AlaskaYouth Risk Behavior Survey found

that the proportion of high school studentswho had ever
engaged in sexua intercourse decreased dightly between

1995 and 1999, from 48% to 42% for boysand from
46%to44%for girls. Theratesof ever having had
sexual intercourseincreased with ageand gradein
school. Alaskarateswerelessthanthe USratesof
52% for boysand 48%for girls. Among Alaskamiddle
school students, 16% had engaged in sexua intercourse.
TheHedthy Alaskansgoal of 35% or lessof 15year
oldsto have engaged in sexual intercourse hasbeen met,
but theratefor ol der adolescents (40% or lessby age
17) hasnot been met.
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Contraceptive Useby Sexually ActiveUnmarried
Adolescents

TheY outh Risk Behavior Survey providestheonly
information regarding adol escent use of contraceptives.
The 1999 high school survey found that 71% of boys
and 73% of girlsused someform of contraception at the
most recent sexud intercourse. Theratesarelower than
the Hedlthy Alaskansgoal of 80% of higher, andare
alsolower than the comparable US rates of 85% for
boysand 81%for girls.

RACE/ETHNICITY

Thehighest ratesof teen birth arefound amongAlaska
Natives, and thelowest among whites(Table5.1).

Table5.1: Teen Birthsin Alaska by Race/
Ethnicity 1998*

Race/ Birthsto Girlsage 15-19

Ethnicity** (per 1000 girlsaged 15-19)
Rate (95% ClI)***

White 37 (34-40)
African-American 0 (37-64)
Alaska Native & (28-99)
Asian/Pecific

Islander 48 (34-61)
Hispanic** 61 (42-68)
*Data source:  Alaska Bureau of Vital Statistics
**Hispanic can be of any race
***95% Confidence interval

DATA ISSUES

Datasourcesrelated to family planningincludethe
Pregnancy Risk Assessment Monitoring System
(PRAMS), which collects self-reported dataon a
variety of issuesfrom asample of motherswho have
recently given birth; the birth certificate datacollected by
the Bureau of Vital Statistics, and the Y outh Risk
Behavior Survey which collectsinformation onasample
of high school and middleschool students. Alaskahas
collected PRAM S datasince 1990.

The 1999 Y RBSwasintended to be an exact replicaof
the 1995 Alaska statewide survey sothat thedatacould
be compared across several years. However, the
Anchorage school district chose not to participateinthe
1999 statewide survey. Asaresult, the 1999 YRBS
survey resultsonly providerepresentative prevalence
datafor the state’ s student popul ation outside
Anchorage. Furthermore, theresponseratefor the
1999 middle school survey wasnot high enoughto
produceweighted data; as such, theresults cannot be
generalized statewide. For both high school and middle
school data, any apparent trend between 1995 and
1999 must beregarded cautioudly.
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CHAPTERG6: MENTAL HEALTH

In December, 1999, thefirst Surgeon Genera’ sreport
on mental healthwasreleased.* The science-based
report emphasizesthat mental healthisfundamental to
hedlth, that mentdl disordersarereal hedlth conditions,
and that asolid research base must guidethe
development of policies. Additiona themesinclude:

Theneed for apublic health perspectivethat focuses
onepidemiologic surveillance, health promation,
disease prevention and accessto services;

Menta hedlth disordersaredisabling; inthe United
States, mental illnessisan unrecognized cause of
disability and premature mortality, second to
cardiovascular disesses,

Menta health and mental illnessarepointsona
continuuny;

Themind and body areinseparable, and the
centuries-old stigmaagai nst peoplewith mental
illnessmust be overcome.

In Alaska, the AlaskaMental Health Board plansand
coordinates state mental health services, advocatesfor
peoplewith mentd illness, and eval uatesthe state mental
health program. The Board collaborateswith state
agencies(Departmentsof Correction, Education,
Administration and Health and Social Services) that
deliver or fund mental health services, the AlaskaMental
Trust Health Authority, and service consumersand
providersto develop anintegrated and comprehensive
mental health program.?

DATA SUMMARY

For all the datapertaining to thischapter, see A ppendix
D, pagesD14-D15.

Suicide Deaths

In 1998, Alaska had the highest age-adjusted rate of
suicide desths, with Nevadaaclose second.® The
suicidemortality rate, whichis100% higher thanthe
national rate, has not declined during the 1990s and has
not reached the goal of a25% reduction. Ratesare
highest among young men and among AlaskaNatives.
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Suicide Mortality Rate in Alaska*
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ICD-9 codes 950-959

While suicide deaths occur much morefrequently among
maes, datafromtheAlaskaTraumaRegistry indicate
that suicide attempts occur more commonly among
femdes*

IN 1999, 2.5% of Alaskahigh school girlsreported
having had at | east one suicide attempt seriousenoughto
requiremedical attentioninthe past year, comparedto
3.1% of UShigh schooal girls.

Prevalence of Mental I1Iness

Although Alaska-specific dataon the prevaence of
mentd illnessisnot available, the preval ence of menta
illnessisegtimated using methodol ogiesdevel oped by
thenationa Center for Mental Health Services
(CMHS). Among children aged 5-18, approximately
10% have aseriousemotional disturbance (SED);
among adultsages 19-54, 6.2% have aserious menta
illness (SM1), and among adults ages 55 and ol der,
3.9% haveaseriousmentd illness. Inaddition,
approximately 1,300 homelesspeopleand 2,900
ingtitutionaized people (AlaskaPsychiatric Indtitute,
nursing homes, correctional facilities, etc.) inAlaskaare
estimated to have SED/SMI. Based on the above data,
approximately 43,200Alaskanshad SED/SMI in
1998.2

Utilization of Mental Health Services

In 1997, about 22,000 individua srecelved services
provided by thecommunity menta health center
granteesor AlaskaPsychiatric Hospital. Assuming that
theseindividuashave SED/SMI, then about half of
thosewith SED/SM I received servicesfrom community
servicesin 1997.
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RACE/ETHNICITY

AlaskaNativesare over-represented among Alaskans
with SED/SMI. Asan example, Table6.1 presentsthe
racid distribution of individual sserved by Community
Menta Health granteesin 1996. Although Alaska
Natives comprise 16.5% of the Alaskapopulation, they
comprise 25.9% of individua sserved by the Community
Mental Health Center grantees. Morerecent data
continueto show over-representation of AlaskaNatives
in populations served, including the Department of
Corrections, AlaskaPsychiatric Ingtitute, and Medicaid.?

Table6.1: Racial Distribution of
Individuals Served by Community Mental
Health grantees: 1996

Race/ Per cent of Total Served
Ethnicity** (n=4420)
White 63.4
African-American 24
Alaska Native 25.9
Asian/Pacific 14
Islander
Hispanic 2.7
*Data source: Alaska Mental Health Board,
1997 Annual Report
**187 individuals or 4.2% were of other or unknown
race.

REGIONAL DATA

Thesuicide death ratefrom 1990-1998 in the Bethel,
Nome, North Slope, Northwest Arctic, Wade Hampton
and Yukon-Koyukuk census areasranged fromtwiceto
4.5 timesthe staterate, which wastwice the nationa
deathratefor suicidein 1998 (Table6.2).

TheAlaskaMental Hedlth Board hasidentified Rural
Servicesasoneof four “critical need spheres’ requiring
continued planning and increased budgeting. TheBoard
would liketo expand thevillage-based service delivery
systemthat currently existsin somevillages.®

DATAISSUES

Theprevaenceof mentd illnessamongAlaskansis
estimated by the National Center for Mental Hedlth
Servicesbased on certain demographic and
socioeconomic factors. Actua studiesontheAlaska
population have not been done. Additiond difficulties
arisewhen estimating the source of carefor these
individuals. For example, not al agenciesareableto
provide unduplicated countsfor individuasserved.
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Table 6.2: Age Adjusted Death Rates by Census Area

Suicide
Alaska Residents: 1990-1998
Expected Age Adjusted L ower Upper
Region/Census Area Number of Nurﬂber of Average ?\/Iortglity Confidence Com?irc)ience
Deaths " pegtnst  PopUlation Rate Limit Limit
Anchorage/Mat-Su
ANCHORAGE BOROUGH 360 489.4 247,444 16.8 15.0 18.6
MATANUSKA-SUSITNA BOROUGH 77 88.5 47,302 18.8 14.4 231
Gulf Coast
KENAI| PENINSULA BOROUGH 77 85.1 44,895 20.1 15.5 24.8
KODIAK ISLAND BOROUGH 23 258 14,109 18.6 10.5 26.6
VALDEZ-CORDOVA CENSUS AREA 14 17.8 10,288 16.6 7.4 25.8
Interior
DENAL| BOROUGH 2 15 1,831 2 * *
FAIRBANKS NORTH STAR BOROUGH 160 159.9 81,163 231 19.4 26.9
SOUTHEAST FAIRBANKS CENSUS 14 8.8 6,215 28.7 134 440
AREA
YUKON-KOYUKUK CENSUS AREA 57 11.6 6,542 117.0 86.2 147.9
Northern
NOME CENSUS AREA 49 14.5 8,872 73.7 52.8 94.5
NORTH SLOPE BOROUGH 30 10.4 6,744 56.8 35.9 77.8
NORTHWEST ARCTIC BOROUGH 41 10.6 6,518 81.9 56.5 107.2
Southeast
HAINES BOROUGH 7 33 2,301 306 6.5 54.7
JUNEAU BOROUGH 36 54.6 28,572 14.1 9.2 19.0
KETCHIKAN GATEWAY BOROUGH 23 282 14,472 18.0 10.4 25.7
PRINCE OF WALES-OUTER 12 11.2 6,716 19.1 8.0 301
KETCHIKAN CENSUS AREA
SITKA BOROUGH 15 16.0 8,833 17.4 8.2 265
SKAGWAY-HOONAH-ANGOON 4 6.0 4,492 3 * *
CENSUS AREA
WRANGELL-PETERSBURG CENSUS 18 13.0 7,200 304 15.7 450
AREA
Southwest
ALEUTIANS EAST BOROUGH 6 33 2,276 309 5.0 56.9
ALEUTIANS WEST CENSUS AREA 5 94 7,368 75 0.7 14.2
BETHEL CENSUS AREA 58 232 14,835 49.1 36.3 62.0
BRISTOL BAY BOROUGH 1 0.6 1,363 2 * *
DILLINGHAM CENSUS AREA 12 5.9 4,351 333 13.9 52.7
LAKE AND PENINSULA BOROUGH 6 17 1,787 4338 7.8 79.7
WADE HAMPTON CENSUS AREA 45 7.0 6,497 885 62.6 114.5
TOTAL 1,152 1,152.0 592,986 231 217 24.4
*  For number of deaths equal to 4 or less, rates are not presented C T QlicideDeaths |
** Ratesare per 100,000 population and are age-adjusted to the U.S. 1940 | Alaska (1990-98) |
standard population: | CD-9 codes 950-959. | |
t+  Expected number of deathsis calculated by multiplying the state age | Number of Deaths 1152 |
specific rates to the area’ s population. Thusit is the number of deaths | Age-Adjusted Rate** 231 |
that would have occurred if the rate in the area were the same as the . r

State rate.
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CHAPTER 7: VIOLENT AND
ABUSIVE BEHAVIOR

Violent and abusivebehavior includessuicide, homicide
and legd intervention, domestic violence, sexual abuse,
rape, child sexual and physical abuse, and other physica
assaultsthat resultin physical traumatothevictim. Many
assallantsand victimsof violent death have previoudy
beeninvolvedinnonfatal violent episodes.t

Although therearemany causesfor violent behavior,
acohol consumption remainsasgnificant risk factor for
both the victim and perpetrator.

Domestic violenceisaleading causeof injuriesto
women.? InAlaska, domestic violence accountsfor
one-hdf or more of femalehomicides:? A growing body
of scientific research hasidentified numerouslong-term
hedlth effectsof livinginan abusiverdationship.#2

Reportsof children being abused or neglected have
been required inthe State of Alaskasincethemid-
1970's. Thenumber of reports has steadily increased
with education and increased public awareness about
childabuse. Thereisastrong correlation between
domestic violenceand child abusewith both forms of
family violencefrequently occurringinthesame
household.

DATA SUMMARY

For all the data pertaining to thischapter, see Appendix
D, pagesD16 - D18.

Homicide

Death ratesfrom homicide declined in the 1990s.
Homicidewasthe cause of death for 44 Alaskansin
1998, and ranked asthe tenth leading cause of death.
In over 65% of the homicides, death wasby firearms.®
Madesmade up 71% of thehomicidevictims.

Firearm-Related Deathsand Injuries
Firearm-related deathsinclude al deaths caused by
firearms, whether homicide, suicide, accident, or
undetermined. Alaska srateof death fromfirearmsis
amost twicetheU.S. rate. Among AlaskaNatives,
ratesof death fromfirearmsaregenerally 1.7t02.5
timestheratesfor all Alaskans.

Firearm Related Deaths in Alaska
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Data source: Bureau of Vital Statistics, Age-adjusted to US 1940
population; 1CD-9 codes 922.0-922.3, 922.8-922.9, 955.0-955.4, 965.0-
965.4, 970.0-979.9, 985.0-985.4

Many childreninAlaskaarekilled or serioudy injured
by firearmseach year. Asamechanism of fatal injury,
during thetime period 1990-1997, firearms exceeded
any other category for children and teenagersaged 0-19
years. Among childrendyingfrominjuries, 165 died as
aresult of firearms, 146 died from motor vehicle
crashes, 65 died from drowning, 43 died fromfires, 38
died of suffocation, and 18 died from off-road vehicles.
Inaddition to the 165 children who died from firearms,
222 wereserioudy injured and hospitalized.*°

Abuse, Assault and Rape

During Fiscd Year 1999, the Division of Youth Services
received over 16,000 reportsof harmto children. Of
these, 57.7% werereports of neglect and 36.6% were
reportsof physical or sexual abuse. Thetotal number of
reportsincreased during the 1990s, but the rate of
children with reports of harm per 1,000 children has
remained fairly constant since 1993.1

The Pregnancy Risk Assessment Monitoring System
(PRAMS), apopulation based survey of Alaskaresi-
dent womenwho haverecently given birth, providesthe
only popul ation-based estimates on the preva ence of
domesticviolencein Alaska. Ananaysisof the 1996-
97 PRAM Sdatafound that 10% of women who had
recently given birthindicated that they had experienced
physical abuseeither during the 12 months prior to
pregnancy or during pregnancy. Abusewasmore
common among AlaskaNativewomen (19%) and
among teenagers (22%). Women indicating abuse most
commonly identified their husband or partner asthemain
perpetrator of abuse.*?
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Therateof all assaultsin Alaskaincreasedfrom1992 ~ PeninsulaBorough, and Bethel. Thelowest retesare
until 1995, and then declined dightly. Thereisnota foundinthe Juneau and SitkaBoroughs.

comparable USvalue. Alaska srate of rape and at-

tempted rape, as measured by eventsreported to law DATAISSUES

enforcement agencies, declined during the 1990s.

However, the 1998 rate of 130 per 100,000 women Thereisaneed for population-based dataon domestic

remainsamost twiceashi gh asthe Comparab] eUSrate ViolenceinAlaska Idedlly, thesedatacould bedstratified
of 67 per 100,000 women. by region and race/ethnicity to better understand the

magnitude of thisproblem and to help target education
Violent and AbusiveBehavior amongAdolescents  andresources. Dataon theinterface between domestic

Among Alaskahigh school students, 5.5% of boysand ~ Violenceand child abuse are al'so needed.

3.0% of girlsreport having beeninjuredinaphysical

fight inthepast 12 months. Inaddition, 37.5%of boys ~REFERENCES

and 7.7% of girlsreport having carried aweaponinthe

past 30 days. Thesedataarefromthe1999 YouthRisk 1 Alaskalnjury Prevention Plan, Department of Health

. . . . and Socia Services, Division of Public Health, State of
Behavior Survey, whichdid notincludeAnchorage. Alaska, December 1994,

Alaska sdataonyouth aresimilar tothe USdata. 2 StarkE, etdl: Wifeabusein the medical setting: An
introduction for health personnel. Rockville, MD.
RACE/ETHNICITY National Clearinghouse on Domestic Violence. 1981.
3. AlaskaDepartment of Public Safety.
4. Haber JD, Roos C. Effects of Spouse Abuse and/or

The hllgheﬂ ratesof homici Qe arefound among African- Sexual Abuse n the Development and Maintenance of
Americansand AlaskaNatives(Table7.1). Chronic Pain in Women. Advancesin Pain Research and

Therapy, 1985:9:889-895.
5. Drossman DA, etal: Sexual and Physical Abuse and

Table7.1: Homicide Mortality Rate by Gastrointestinal IlIness. Annals of Internal Medicine,
Race: Alaska 1990-98 1995: 123(10) 782-794.
6. Taley NJ, etd: Gastrointestinal Tract Symptomsand
HomicideMortality Self-Reported Abuse: A Population-based Study.
Race 1990-98* Gastroenterology, 1994; 107:1040-1049.
Rate  (95% CI)** 7. J?ffeeR th a: Emotional ng Physi calalH?alth Prrlobl ems
- of Battered Women. Canadian Journal of Psychiatry,
Whlte _ 60 (5269 1066,31-625-620,
African-American 181 (124237 8 Schei B: Physicaly Abusive Spouse-A Risk Factor for
AlaskaNative 178 (148208 Pelvic Inflammatory Disease? ScandinaviaJournal of
Asian/Pacificldander| 11.3 (65-16.0) Primary Care, 1991;9:41-45.
9. AlaskaBureau of Vital Statistics, 1998 Annual Report.
*Rate per 100,000 population; age-adjusted to US 1940 10. Johnson MS, Moore M, Mitchell P, Owen P, Pilby J:
population; ICD-9 codes 960-978; data on Hispanics Serious and Fatal Firearm Injuries Among Children and
not available Adolescentsin Alaska: 1991-1997. AlaskaDivision of
**95% Confidence Intervals Public Health, Section of Community Health and EMS;
online at http://chems.alaska.gov/ems_injury_prevention.
htm

Division of Family and Youth Services.
Family Health Dataline, “Domestic Violencein Alaska,”
April 1999Vol 5,No2.

REGIONAL DATA

SR

Firearm-related death ratesvary widely by region (Table
7.2). Thehighest rate, 113.4 per 100,000 population, a
ratethat isfive-fold higher thanthe staterate, isfoundin
theYukon-K oyukuk Censusarea. Other censusareas
with high rates of firearm-related deathsinclude Wade
Hampton, Nome, North Slope Borough, Lakeand
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Table 7.2: Age Adjusted Death Rates by Census Area

Firearms Deaths
Alaska Residents; 1990-1998

Age
Expected . L ower Upper
Region/Census Area Number Number of Average Adj ustgd Confidence Confidence
of Deaths Population Mortality L P
Deaths Rate Limit Limit
t
Anchorage/Mat-Su
ANCHORAGE BOROUGH 381 484.2 247,444 18.4 165 204
MATANUSKA-SUSITNA BOROUGH 85 88.8 47,302 20.4 15.9 25.0
Gulf Coast
KENAI PENINSULA BOROUGH 78 82.8 44,895 205 15.8 25.2
KODIAK ISLAND BOROUGH 21 25.1 14,109 17.7 9.7 25.6
VALDEZ-CORDOVA CENSUS AREA 16 181 10,288 20.2 9.8 30.7
Interior
DENALI BOROUGH 2 16 1,831 @ * *
FAIRBANKS NORTH STAR BOROUGH 158 158.9 81,163 224 187 26.0
SOUTHEAST FAIRBANKS CENSUS AREA 15 8.7 6,215 317 154 47.9
YUKON-KOYUKUK CENSUS AREA 57 117 6,542 1134 83.4 1434
Northern
NOME CENSUS AREA 45 14.7 8,872 66.8 47.0 86.5
NORTH SLOPE BOROUGH 30 10.7 6,744 56.9 35.9 77.9
NORTHWEST ARCTIC BOROUGH 21 9.7 6,518 417 237 59.7
Southeast
HAINES BOROUGH 4 32 2,301 @ * *
JUNEAU BOROUGH 29 50.6 28,572 12.2 75 16.9
KETCHIKAN GATEWAY BOROUGH 24 27.3 14,472 184 10.7 26.1
PRINCE OF WALES-OUTER KETCHIKAN 15 9.8 6,716 26.2 12.4 39.9
CENSUS AREA
SITKA BOROUGH 12 14.4 8,833 13.9 5.7 221
SKAGWAY-HOONAH-ANGOON CENSUS 6 7.8 4,492 158 28 28.8
AREA
WRANGELL-PETERSBURG CENSUS AREA 18 12.9 7,200 31.1 16.1 46.1
Southwest
ALEUTIANS EAST BOROUGH 5 32 2,276 30.2 2.7 57.7
ALEUTIANS WEST CENSUS AREA 3 10.4 7,368 * * *
BETHEL CENSUS AREA 56 24.6 14,835 47.4 34.8 60.1
BRISTOL BAY BOROUGH 2 0.6 1,363 * * *
DILLINGHAM CENSUS AREA 13 6.0 4,351 34.6 152 54.1
LAKE AND PENINSULA BOROUGH 8 23 1,787 54.0 153 92.6
WADE HAMPTON CENSUS AREA 37 74 6,497 72.6 49.0 96.1
TOTAL 1,142 1142.0 592,986 23.0 216 244
*  For number of deaths equal to 4 or less, rates are not C T T HrearmDeaths
presented | Alask |
. . a (1990-98
** Ratesare per 100,000 population and are age-adjusted | ( ) |
tothe U.S. 1940 standard population: |CD-9 codes | Number of Deaths 1142 |
922.0-922.3; 922.8-922.9; 955.0-955.4; 965.0-965.4; 970.0- | Age-Adjusted Rate* 23 |
979.9; 985.0-985.4 et |

t+  Expected number of deathsis calculated by multiplying
the state age specific rates to the area' s population.
Thusit isthe number of deaths that would have
occurred if therate in the area were the same as the
state rate.
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CHAPTER 8: UNINTENTIONAL
INJURIES

Unintentiona injuriesaretheleading cause of death of
Alaskansaged 1-44 yearsand thethird leading cause of
deathfor Alaskansoveral. Unintentional injuries
clamedthelivesof 256 Alaskansin 1998. Because
unintentiond injuries causethe deaths of so many young
people, moreyearsof potentia lifearelost frominjuries
than from any other cause of death.’

The categoriesof injuriesmost prevaent in Alaskaare
closdly related to the high-risk conditionsand activitiesin
thestate. Alaskaisaland of abundant waters, rugged
terrain, and extreme climates. Consequently ice,
darkness, cold, rura roads, limited accessto medical
care, relianceon avariety of vehicles(boats, airplanes,
all-terrain vehicles, snow machines), and use of wood
stoves contributeto highinjury death rates.

Alaska spopulation isyounger than the national
population and cultura differencesinfluencebehavior.
Somebdlieve Alaskansto be characterized by a
uniquely independent and adventurous spirit. Additiona
risk factorsfor injury arethe high rates of alcohol abuse
in Alaskaand the abundance of firearms.

DATA SUMMARY

For the data pertaining to thischapter, see Appendix D,
pages D19-D21.

Injury Mortality

Desathratesfor dl unintentiond injury declined
dramatically in Alaskaduring the 1990s. 1n 1990, the
age-adjusted mortality ratefor unintentiona injurieswas
63.6 per 100,000, almost doublethe comparable US
rate of 32.5 per 100,000. By 1998, the Alaskarate
had declined to 42.0 per 100,000; the Alaskarate
remains higher than the USrate but the magnitude of the
difference betweenthe Alaskarateand the USrate
decreased every year. Themortality ratesfor all
unintentiona injuries, unintentiond injuriesamong Alaska
Natives, and motor vehicle crash deaths met the Healthy
Alaskagods. In 1998, for thefirst time, the motor
vehicle crash degth rate per 100 millionmilestraveled
waseqgua to, instead of higher than, the USrate.?
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Themost common causesof aninjury inAlaska
(combiningintentiona and unintentiona injuriesfor
1998) arefirearms(26.2%), motor vehicles (16.9%),
drowning (11.7%), poisoning (10.8%), falls(5.9%), air
transport (5.2%), strangulation (5.0%), and fire/burns
(4.1%).1

Unintentiond injuriesstill represent aseriousproblem,
especialy among high-risk groups, whichinclude Alaska
Nativesand young men. Deathsfrom drowning and
residentia firesoccur morecommonly in Alaskathan
netiondly.

Injuriesremain theleading cause of death for children
andteensin Alaska. Injury fatalitiesof any kind
(intentiona and unintentional) made up dmost half
(45.8%) of al deathsamong children and youth aged O-
19 years between 1991 and 1997. From 1980-1992,
Alaska srateof injury death among children ranked first
among the 50 states; by 1997 therate dropped to third
place. The Alaskarate of 42.9/100,000 exceedsthe
comparable USrate of 26.8/100,000 by 60% (datafor
1994-1997).2

Injury Hospitalization

Every year, approximately 3,000 Alaskansare hospital -
ized because of unintentiona injuries. Therate of
unintentiona injuriesresulting in hospitalization declined
dightly, by about 10%, during the 1990s. Among
Alaskachildren and adol escents aged 0-19, the most
common reasonsfor hospitalizationfor unintentiona
injury arefalls, motor vehicle crashes, sports, injuries
from bicycles, dl-terrain vehiclesand snow machines,
and playground activities3
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TraumaticBrain Injuries

Therateof hospitalization fromtraumatic braininjury
declined dightly during the 1990s. Theleading causesof
traumatic braininjury hospitdizationin Alaskaare:
automobile, van or truck crashes; fals; firearms; other
assaults, and dl-terrain vehicle or snowmobile crashes.
Over half (56%) of individua ssustaining atraumatic
braininjury from an automobile, van or truck crashwere
not using appropriaterestraints, smilarly, 69% sustaining
injuriesfromandl-terrain vehicle or snowmaobilewere
not wearing helmets:*

Injury Prevention

Theeffectivenessof safety belts, helmets, smoke
detectors, personal flotation devicesand gunlocksis
well established. In 1997, one-third of Alaskan adults
reported not wearing a safety belt al of thetimewhen
ridinginor drivingacar. Among youth, 84% of high
school studentsand 77% of middle school studentsdo
not wear helmetswhenriding abicycle. Ontheother
hand, in 1998 only 9% of new mothersdid not useacar
seat for their newborns. Dataon helmet useamong
snowmobilersand motorcyclistsarenot available.

RACE/ETHNICITY

Unintentional injury desthsand seriousinjuriesoccur at a
disproportionate rate among AlaskaNatives. 1n 1997,
theunintentiona injury death ratefor AlaskaNatives
was 3.3 timesthe nationd rate. For example, the motor
vehicle crash death rateamong AlaskaNativesisover
twicetheratefor whites(Table8.1). Duringthetime
period 1994-1997, AlaskaNative children and
adolescentswerekilled and hospitalized duetoinjury at
arate over twicetherate of any other racia groupin
Alaska?®

Table 8.1: Motor Vehicle Crash Deaths
by Race: Alaska 1990-98

Race Motor Vehicle
Crash Deaths
Rater  (95% CI)**
White 18 (16-19)
African-American 8 412
Alaska Native 3 (29-37)
Asian/Pacific Islander 2 (7-16)

*Rate per 100,000 population; age-adjusted to US 1940
population; 1CD-9 codes 810-825; data on Hispanics
not available

**95% Confidence Intervals

REGIONAL DATA

Unintentiona injury death ratesaresignificantly higherin
therural regionsof Alaskacompared with theurban
areas(Table8.2). TheratesintheYukon-Koyukuk
censusarea, Nome, the Northwest Arctic Borough,
Haines, Bethd, Dillingham, the Lake and Peninsula
Borough, and the Wade Hampton census areaaretwo
tofour timesthat of the Anchorage Borough. The
lowest ratesarefound in the urban areas of Anchorage,
Fairbanksand Juneau.

DATA ISSUES

National statisticsshow that for every oneinjury death
thereare 16 hospitalized injuriesand 381 injuries
requiring outpatient services.® Throughthe Bureau of
Vit Statisticsand the AlaskaTraumaRegistry,
population-based informationisavailableonal injury
fataitiesand dl injuriesseriousenoughtorequire
hospitalization. Thereiscurrently no statewidedata
system for ambulanceruns, clinic and doctor office
vigits, or emergency department visits. A traumatic brain
injury registry isnow maintained beginning with 1997
data

TheAlaskaBehaviora Risk Factor Surveillance System
(BRFSS), the Youth Risk Behavior Survey (YRBYS),
andthe AlaskaPregnancy Risk Assessment Monitoring
System (PRAMYS) arethe only meansof obtaining
statewide dataon safety equipment usein Alaska.
Informationistill inadequate regarding helmet useon
off-road vehicles, smoke detector use, persond flotation
deviceuse, and gunlock use.
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Table 8.2: Age Adjusted Death Rates by Census Area

Unintentional Injury Deaths
Alaska Residents: 1990-1998

b Expected d_Age d Lower Upper
Region/Census Area ol;luDrgatirs Number of Pﬁ;ﬁizggn ﬁ/loJ:iZIti?y Confidence Confidence
Deaths T R Limit Limit
ate
Anchorage/Mat-Su
ANCHORAGE BOROUGH 883 1,194.3 247,444 40.7 37.9 43.5
MATANUSKA-SUSITNA 232 222.7 47,302 59.7 51.8 67.6
BOROUGH
Gulf Coast
KENAI PENINSULA BOROUGH 228 215.0 44,895 58.2 50.5 66.0
KODIAK ISLAND BOROUGH 83 66.1 14,109 69.7 53.8 85.6
VALDEZ-CORDOVA CENSUS 77 49.7 10,288 86.8 66.6 107.0
AREA
Interior
DENALI BOROUGH 9 5.1 1,831 58.0 11.9 104.1
FAIRBANKS NORTH STAR 276 387.4 81,163 38.9 34.1 43.7
BOROUGH
SOUTHEAST FAIRBANKS 48 28.7 6,215 97.4 69.2 125.6
CENSUS AREA
YUKON-KOYUKUK CENSUS 83 31.1 6,542 151.6 118.2 184.9
AREA
Northern
NOME CENSUS AREA 90 40.5 8,872 117.3 92.4 142.1
NORTH SLOPE BOROUGH 58 29.0 6,744 90.0 65.9 114.2
NORTHWEST ARCTIC 76 29.3 6,518 140.1 107.4 172.8
BOROUGH
Southeast
HAINES BOROUGH 21 11.1 2,301 116.2 64.4 168.1
JUNEAU BOROUGH 100 140.2 28,572 38.7 30.7 46.7
KETCHIKAN GATEWAY 72 72.7 14,472 56.8 43.2 70.5
BOROUGH
PRINCE OF WALES-OUTER 47 31.7 6,716 81.1 57.1 105.1
KETCHIKAN CENSUS AREA
SITKA BOROUGH 46 42.2 8,833 55.1 38.6 717
SKAGWAY-HOONAH-ANGOON 25 19.3 4,492 61.2 36.4 85.9
CENSUS AREA
WRANGELL-PETERSBURG 46 36.3 7,200 67.6 47.3 87.9
CENSUS AREA
Southwest
ALEUTIANS EAST BOROUGH 12 9.4 2,276 59.0 24.4 93.6
ALEUTIANS WEST CENSUS 26 31.4 7,368 56.0 27.3 84.7
AREA
BETHEL CENSUS AREA 162 68.3 14,835 128.4 108.1 148.6
BRISTOL BAY BOROUGH 8 4.2 1,363 72.8 16.0 129.6
DILLINGHAM CENSUS AREA 49 19.6 4,351 135.3 96.0 174.7
LAKE AND PENINSULA 28 7.1 1,787 186.4 115.7 257.0
BOROUGH
WADE HAMPTON CENSUS 58 28.0 6,497 105.0 76.6 133.4
AREA
TOTAL 2,844  2,844.0 592,986 55.1 53.0 57.2
* Ratesare per 100,000 population and are age-adjusted tothe © — — — ~— ~— ~— — —— — —

U.S. 1940 standard popul ation: | CD-9 codes 800-949.
t Expected number of deathsis calculated by multiplying the |

state age specific ratesto the area’s population. Thusitisthe | Number of Deaths

number of deaths that would have occurred if the rate in the

area were the same as the state rate.

C
I

Unintentional Injury Deaths

Alaska (1990-98)

| Age-Adjusted Rate**
L e
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CHAPTER 9: OCCUPATIONAL
SAFETY ANDHEALTH

Between 1984 and 1993, Alaskaexperienced 28.0
worker deathsfor every 100,000 workersemployedin
the state, arate morethan fivetimesthenational

rateof 5.0.! Incomparison, Norway, also anorthern
country withasimilar industrial compositionto Alaska,
had arate of 4/100,000 workers.

After identifying Alaskaasthe highest-risk stateinthe
USfor job-related traumatic fataities, the National
Institute for Occupational Safety and Health (NIOSH)
responded by establishing aresearchfield stationin
Anchoragein 1991, and designed and implemented a
comprehensivesurveillancesystemfor fatal and non-
fatal occupationd injuries, the AlaskaOccupationa
Injury Surveillance System (AOISS). AOISSaobtains
risk factor information and permitsquantitative
epidemiologic anaysesto be used for sound public
hedlth and prevention planning.

In 1992, the Section of Epidemiology established the
Occupational Injury Prevention Program (OI PP) that
administersthe AlaskaFata ity Assessment and Control
Evauation (FACE) program under acooperative
agreement with NIOSH. The OlIPPfocuseson
preventing workplacefatditiesandinjuries, especidly in
construction, skilled trades, logging, and other industria
settings. Dueto thefrequency of deathsrelated to
commercid fishingand aviation, NIOSH-AlaskaField
Stationisfocusing research effortson theseindustries.

Strong rel ati onships have been established among the
many federd, state, municipal, and non-governmental
agenciesthat areengaged in detecting, investigating and/
or preventing occupationa injuriesand fataities. These
relationships, formalized withinthe Alaskal nteragency
Working Group for the Prevention of Occupational
Injuries, havefostered injury surveillance, abroader
understanding of occupational injuriesinthestate, and
an opportunity to effectively influencetheimmediate
responseto emerging occupationa injury problems(e.g.,
helicopter logging fatdities, drowningsfrom man-
overboard events, and occupational homicides) inthe
gate. Inadditionto surveillanceandinvestigation
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activities, in-depth studieshavebeenfocusing on
identifying and reducing risksassociated with
commercid fishing, loggingandair transport in Alaska.

DATA SUMMARY

For all the datapertaining to this chapter, see Appendix
D, pages D22-D23.

Occupational Fatalities

In 1999, 42 workersdied fromjob-related injuriesin
Alaska. Commercid fishing (17 deaths) and air/marine
transport (10 deaths) led Alaskaindustriesin the number
of work-related fatalities.

During thetime period 1990 through 1999, therate of
death per 100,000 workersin Alaskadeclined by 55%,
from 29.5/100,000 workersto 13.4/100,000 workers?.
TheHealthy Alaskans 2000 goal of a15% reduction
has not only been achieved, but exceeded. The
declining occupationd injury fatality ratesareevidence
that injury control programsbegun by stateand federal
agencies during the 1980s and 1990s are now bearing
fruit. WhileAlaska sharsh environment will not change,
theeffortsto reduce occupationa injurieshavelead to
better training, greater employer and worker awareness,
and improved technology.

For example, adeclinein deathsin the commercial
fishingindustry, which historically hasexperienced the
greatest number of worker deathsin Alaska, occurred
primarily by saving livesafter avessd casualty.
Fishermen now generally know how to usethe safety
equipment required by the Commercia Fishing Industry
Vessel Safety Act and therefore members of the Coast
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Guard are often ableto rescue them.® Asanother
example, from January 1, 1992 through June 30, 1993,
helicopter-logging pilotshad the highest risk occupation
inAlaska. Becauseof aninteragency interventionin July
1993, Alaskaexperienced amarked decreasein
helicopter-logging-rel ated fataities*

Occupational Injury Hospitalizations

Therate of work-related injuriesrequiring hospitaization
alsofell during the 1990samong construction workers,
trangportation workers, commercia fishersandloggers.
Therateamong commercid fishersfell by 42% and
among loggers by 30%.

Non-Fatal L ost Workday Injuriesand IlInesses
Therehasbeen adight declineintherate of nonfata lost
workday injuriesandillnesses. Theratedeclinedfrom
4.3/100 workersto 3.9/ 100 workers, a10% decline.
Among loggers, therate of lost workdaysduetoinjury
andillnessdeclined by 42%, similar to the magnitude of
declinefoundfor fataditiesand hospitdizationsamong
loggers. Alaska srate of lost workdays dueto work-
related injuriesand illnesses (3.9 per 100 workers)
remains higher than the comparablenational rate (3.1
per 100 workers).

RACE/ETHNICITY

Theoccupationd injury fataities suffered by workers
during thetime period 1991-1997 occurred in rough
proportion to their presencein theAlaskan workforce
(although preciserace/ethnicity- and occupation-specific
workforce estimates are not available): 415 of the
decedentswerewhite, with occupationa distribution
smilar to thosefor decedentsoverall; 39 decedents
wereAlaskaNative (including 15fishermenand 4
pilots), 20 Asan/Pacific Idanders(including 9
deckhands and 4 fishermen), 4 African Americans, and
3 of unknown race/ethnicity.*

REGIONAL DATA

Occupational injury fatalitiesby Censusareaareshown
inTable9.1. Thedataare shown by censusareaof
occurrence, rather than by residence. Assuch, regional
variationsarerelated to severd different factors,
including proximity to high-risk occupations, suchas
commercid fishing or logging, population densty, and
cimae

DATA ISSUES

M ore accurate occupation-specific workforce
denominatorswould be helpful, aswould more complete
information on self-employed and contract personnel.

REFERENCES
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4. AlaskaField Station, Division of Safety Research, NIOSH,
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Table 9.1: Occupational Deaths by Census Area*: 1991-1999

Region CensusArea Number of Deaths*

Anchorage/
Mat Su ANCHORAGEBOROUGH
MATANUSKA-SUSI TNA BOROUGH

Interior FAIRBANKSNORTH STARBOROUGH
SOUTHEAST FAIRBANKSCENSUSAREA
YUKON-KOYUKUK CENSUSAREA
DENALIBOROUGH

Gulf Coast KENAI PENINSULA BOROUGH
KODIAK ISLAND BOROUGH
VALDEZ-CORDOVA CENSUSAREA

Northern NOME CENSUSAREA
NORTH SLOPEBOROUGH
NORTHWEST ARCTIC BOROUGH

Southeast HAINESBOROUGH
JUNEAU BOROUGH
KETCHIKAN GATEWAY BOROUGH
PRINCEOFWALES-OUTERKETCHIKAN
CENSUSAREA
STKABOROUGH
WRANGEL L-PETERSBURG CENSUSAREA
SKAGWAY-HOONAH-ANGOON
CENSUSAREA
YAKUTAT BOROUGH

BB aloBBENBRlobB o858

Southwest ALEUTIANSEAST BOROUGH
ALEUTIANSWEST CENSUSAREA
BETHEL CENSUSAREA
BRISTOL BAY BOROUGH
DILLINGHAM CENSUSAREA
LAKEAND PENINSULA BOROUGH
WADEHAMPTON CENSUSAREA

~oroR88G RNRB<w

*Numbers are by census area of occurrence
Total Alaskaoccupational deaths 1991-1999 = 566
Date Source: NIOSH/AlaskaFACE
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CHAPTER 10:
ENVIRONMENTAL HEALTH

Thequdity of Alaska sair and water resourcesare
unrivaledinthenation. Alaskan’ shealth dependson
these clean resources. Keeping our environment robust
can only happen through cooperation between the
AlaskaDepartment of Environmental Conservation
(ADEC), citizens, and businesses. ADEC, among other
things, ass sscommunitieswith maintaining safedrinking
water, good air quality, effective waste management, and
proper pesticide use.

DATA SUMMARY

For all the data pertaining to thischapter, see Appendix
D, pages D24-D25.

SafeWater

According to the 1990 census, 65.6% of Alaskan

hous ng unitswere serviced by apublic water system,
24.1% used wells, and 10.3% used some other
acceptable method. Therefore, 89.7% of all housing
unitsused asafe sourcefor their drinking water.
However, many Alaskanslivinginrurd Alaskadtill are
without acceptable safewater systems. 1n 1998, 5,569
homesinrura Alaskanvillagestill did not haveapiped
water system or an enclosed haul program. This
information wascollected by ADEC’ sVillage Safe
Water Program.

Alaskahasan estimated 365,000 milesof riversand
approximately threemillion lakesthat cover about
12,787,200 surface acres, and 33,203 square miles of
estuary. Alaska s 1998 impaired water body list
includesfifty-eight water bodiesthat have unsafe
pollutionlevels. Thehighest percentageispolluted from
urban-related sources such asdog waste, |eaking septic
systems, and urban run-off from city streetscarrying dirt
andoil. Thesecond largest pollution sourcein Alaskais
related to timber harvesting, primarily fromlog transfer
facilitiesin Southeast marinewaters. Thirteen water
body segmentswereremoved fromthelist of polluted
water bodiesin 1996; however 16 new oneswere
addedin 1998.

Days of Acceptable Levels of Carbon Monoxide:
Alaska Cities 1996-1999
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SafeAir

Air pollution hasbeenlinked to avariety of hedlth
problems. Parti culate matter can cause diseasessuch as
emphysema, bronchitis, asthmaand premature death.
Coarse particles (10 micronsin diameter - PM 10) and
fineparticles(2.5 micronsin diameter - PM2.5) are
currently regulated (the PM 2.5 standard iscurrently
under litigation). In Alaska, PM10typicaly comesfrom
wind blown dust (glacia silt), volcanoes, and dirt roads.
PM 2.5 isman made and comesfromwood burning
stoves, open burning, home heating, diesel and gas
vehicles. Threeareasin Alaskahave had ahistorical
problemwith particulates: Juneau’ sMendenhall Valey,
EagleRiverintheMunicipality of Anchorage, and the
Matanuska-SusitnaValley.

Another air pollutant currently regulated iscarbon
monoxide. Alaska scold climate contributesto air
pollution problems, especidly carbon monoxidelevels.
Approximately eighty percent of thewinter carbon
monoxidein citiesisfrom vehicleemissons. Anchorage
and Fairbankshavefailed to achievetheair quaity
standard for carbon monoxide. To bedigiblefor re-
designation, each city must not exceed the standard for
twoyears. Anchorage met the requirements, but has not
been re-designated. A new air quality plan must be
developed before Anchorage can bere-designated. If
thetwo cities do not meet these standards by December
31, 2000 additional controlswill berequired.
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Healthy Communities

The 1990 censusfound that 62.3% of al housing units
were connected to apublic sewer system. Morethan
25% used individual septictanks. Therefore, 88% of al
housing unitshad accessto apublic or private sewage
system. Theremaining 12% used an dternative, such as
honeybuckets. Creating acceptable sewage systemsfor
every Alaskan, and making honeybucketsobsoleteisa
priority of ADEC.

Alaskansgeneratetwicethe nationa averageof solid
waste. Alaska seight largest communities, which
produce 75% of thewaste, use solid wastefacilitiesthat
meet comprehens verequirementsfor thedesign and
operation of landfills. Only one-quarter of therural
communitieshave properly designed and operated solid
wadtefacilities. Substandard landfillscanresultin
contaminated surface and groundwater, animal foraging,
and windblown litter over the surrounding landscape. In
order to prevent landfillsand dumpsfrom damaging the
environment, standards have been established to ensure
they aredesigned, maintained, and operated
appropriately.

Pesticidesareused in Alaskain urban, rural and
industrial areas. 1n 2000, 970 applicatorsweretrained
and certified in 13 categoriesto use pesticides
commercially andonfarms. 3,112 pesticidesare
registered for salein Alaskawith 863 classified as
dangerousbased ontoxicity. Throughtrainingand
outreach, DEC isreducing therisk of exposureto
pesticidesand contamination of the environment.

DATAISSUES

Wedo not have completeinformation about rura
villagesthat don't exist within municipaitiesbecausethey
typically do not collect taxes. Tax assessmentsarethe
most accurate way to document local resources.

The 1990 national census assessed housing unitsrather
than population. Therefore, itisnot valid to compare
thisinformation to population rel ated data. Also, the
censussurveyed summer cabins, most of which by
design do not havewater or sewer systems. Thismay
inflateresults.
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CHAPTER 11: FOOD SAFETY

Alaska sDepartment of Environmental Conservation,
Divisonof Environmenta Hedlth, hastheresponsibility
for assuring the safety of Alaska scommerical food
supplies. A variety of food productsare processedin
Alaska, including milk, mest, syrups, candies, and
bottled water. Alaskahas10 milk producers, two milk
processors, and 22 mesat processorsincluding theonly
reindeer daughter facility intheUS.

In 1999, therewere 3,411 food service establishments
(including school kitchensand Head Start programs),
813 food markets, 132 food processors, 532 school
facilities, and 500 temporary food servicesin Alaska. In
1999, 40% of all permitted food facilitieswere
inspected at | east once, down from 65% in previous
years.

Consumption of seafood hasreached andl-timehigh
and Alaskaisthe source of 56% of all seafood
processed intheU.S. 1n 1999, 267 distinct seafood
facilitieswereinspected atotal of 626 times. DEC
performsinspections based on the risk associated with
thefood being processed, which requiresmultiple
inspectionsof thesamefacility during different
processing.

Foodborne diseasesareillnessesthat occur after eating
contaminated food. Foodborne outbreaksare
recognized by the occurrenceof illnessamong agroup
of personsusualy withinashort timeafter food
consumption. Suspected casesarereported tothe
AlaskaDivision of Public Hedlth, Section of
Epidemiology. However, foodborneillnessesare
dramatically underreported.

DATA SUMMARY

For all the data pertaining to thischapter, see Appendix
D, pagesD26-D27.

Themost common causes of foodborne outbreaksin
Alaskaaretemperature abuse andill food handlers.? A
variety of organismshavebeenfound, including hepatitis
A, samonélla, shigella, and staphylococcus.

Salmonella: Cases reported per 100,000
population
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Each year Alaskahas outbreaks of foodborne botulism
and paraytic shdlfish poisoning which are potentialy
life-threatening emergencies. Between 1987 and 1999,
there have been 130 cases of botulism and 92 cases of
paraytic shdllfish poisoning. Inaddition, therehave
been 80 casesof trichinoss, from consumption of bear
or walrusmeat.? None of theseillnesseswere
associated with inspected food products.

M ost infectious disease data are based on reports made
by physicians, other health care providersand medical
laboratoriesto the Division of Public Health. Because
only aportion of ill persons seek treatment and because
some persons diagnosed with adisease may not be
reported, the case numbersrepresent variable
proportions of thetrue burden of diseaseinthe state.

Escherichiacoli 0157:H7, the cause of hemolytic
uremic syndrome, becamereportablein Alaskain 1996.
Asof theend of 1999, there have been 25 cases
reported.

Alaskaharvestsapproximately 5 billion pounds of
seafood annually. Because of contamination or incorrect
processing, 60,200 pounds of food products (seafood,
milk, mesat and poultry combined) were detained, and
28, 414 pounds destroyed before reaching consumersin
1999. 1n 1998, 680,006 pounds of food productswere
detained and 234,442 pounds destroyed *

Page 41



Health Statusin Alaska

DATA ISSUES

Reportablefoodborneillnessesin Alaskaare:

Amebiasis - Hepatitis A
Botulism - Paralytic shellfish
Brucellosis poisoning
Campylobacteriosis - Salmonellosis
Cholera - Shigellosis
Crytosporidiosis - Trichinosis
Escherichia coli 0157:H7 - Tularemia
Giardiassis - Yersiniosis
REFERENCES

1 Department of Environmental Conservation, Safe
Food, http://www.state.ak.us/dec/deh/safefood.htm

2. Section of Epidemiology. April is Food Safety Awareness
Month. Epi Bulletin #16 1997.
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CHAPTER 12: ORAL HEALTH

Oral diseasesareamong the most common health
problemsintheUnited States. Nationally, among school
agechildren, 45% have cariesintheir permanent teeth.!
Among adults, 94% show evidence of past or current
tooth decay.? Over 90% of people aged 13 and over
show someevidenceof periodontal problems.

Despitetheimportance of oral health problems, Alaska
hasno statewide program deding with the oral health of
thepopulation. Theprovisonof oral hedth servicesin
Alaskaislargely doneby private, fee-for-servicedenta
professionals, and by the AlaskaNative non-profit
hedlth corporations. Thereislittleinvolvement of state
agenciesexcept through Medicaid reimbursement and
coordination of dental screeningsthrough Head Start
and Public Health Nursing. TheAlaskaAreaNative
Health Serviceisundertaking asecond oral hedlth
survey whichwill follow-up on theresultsfoundin 1991.

DATA SUMMARY

For all the data pertaining to thischapter, see Appendix
D, pages D28-D30.

Cavitiesin Children

Cavitiesarecommoninthe primary and permanent teeth
of childreninAlaskaandinthe United States. Virtualy
all of the 15 year olds screened by the Indian Health
Servicein 1991 had one or more cavitiesinthe
permanent teeth, and 50% werefound to have untreated
cavities.

Protective Sealants

The 1991 Indian Hedlth Service Ora Health Survey
found that 66% of 8 year old and 70% of 14-15 year
oldAlaskaNative children have had protective sed ants
applied to one or more permanent molars. These
numberscomparefavorably to national dataonthe
general population and exceed the Healthy Alaskans
2000 goal of 50%.

Lossof Natural Teeth
In 1999, the BRFSS survey found that 26% of Alaskans
aged 65 and ol der were edentul ous; the estimate did not

Oral Health Indicators: 1995 and 1999
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change substantialy from the 1995 estimate of 25%.
Thelndian Hedlth Service Oral Hedlth Survey found that
40% of elderswereedentulousin 1991.

Water Systems

Updated information on community water systems
providing optima levelsof fluoridearenot readily
avalable. The AlaskaAreaNative Health Serviceand
Department of Enviromental Conservation have
informeation on communitieswith water fluoridation
programs. Currently, there are not standard reportson
communitiesthat maintain optimal levelsof fluoride.
Maintaining anoptimal level of fluorideinthewater is
important aslower concentrationsdo not achieve
maximum reduction in cariesand higher concentrations
can causefluorosisinteeth (whitefleckinginenamel is
themost common form of fluorosis).

Baby Bottle Tooth Decay

INn 1991, 26% of AlaskaNative children aged 0-4 were
found to have evidence of baby bottletooth decay. The
specia study of Jones, et a, found that 4% of non-
Native children had evidence of baby bottletooth
decay.?

Annual Useof Oral Health System

Approximately 70% of Alaskaadultsreported having
had at |east onevisit to adentist or dentdl clinicinthe
past year. Theestimate hasnot changed substantially
between 1995 and 1999. Dataare not availableonthe
proportion of Alaskachildrenrecelvingadenta visitin
the past year.
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DATAISSUES

Dataon differencesin ora hedlth by race/ethnicity and
by region arelargely unavailable. With the exception of
people served by the Alaskanative non-profit health
corporations, Alaskadataontheora hedthindicators
arenot collected. TheAlaskaAreaNative Health
Servicesiscurrently undertaking another Oral Hedlth
Survey. The BRFSS collects some salf-reported data
onadults.
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CHAPTER 13: MATERNAL, INFANT
AND CHILDHEALTH

Maternd, infant and child health focuseson the cycle of
reproduction, growth and development. Itsgoal isto
improvethe health of women, childrenand families.

INn 1998, severd legidativeinitiativeswereapprovedin
Alaskato devel op acomprehensive, interdisciplinary
planto protect children, invest in proven prevention
programsto break the cycle of family violenceand,
ultimately, save money by reducing costsassociated with
crime, health careand welfare. Oneoutcome of this
initiativeisthe Dendi Kid Care program, whichis
currently providing health care coveragetolow income
children and pregnant women not otherwisedigiblefor
Medicad.

DATA SUMMARY

For all thedata pertaining to thischapter, see Appendix
D, pagesD31-D33.

Infant and Child M ortality

Inrecent years, both the USand Alaskainfant mortality
rateshave been steadily decreasing. Alaska srateisthe
lowest ever recorded in the state and hasreached the
Hedlthy Alaskan 2000 goa.? Infant mortality among
AlaskaNatives, eventhough declining, remainshigh.

Alaska spost-neonatal mortality rate (desthsoccurring
fromthe 28" day of lifeup to oneyear), though onthe
decline, isstill higher than the national post-neonatal
mortality rate. Alaskaleadsthenationininfant deaths
dueto Sudden Infant Death Syndrome (SIDS).2 Placing
infantson their backsto deepisthesinglemost
important step parents and caregiverscan taketo
reducetherisk of SIDS. The percent of mothers of
newbornswho put their infantsto dleep on their backs
increased from 41% in 1996 to 59% in 1998.

Themortality ratefor Alaskan children age 1-4 years
hasremained fairly stable over the past decade. The
1998 Alaskarate of 35.8/100,000 childrenissimilar to
the USrate of 34.6 per 100,000 children. Injuriesare
the most common cause of death inthisagegroup.

Mothers Receiving Adequate Prenatal Care*
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*Defined using modified Kessner Index

Domestic Violenceand Child Abuse

Physical abuse of somekind isestimated to affect over
19,000 women per year in Alaska. Childreninhomesin
which domestic violenceisoccurring areat increased
risk for abuse and neglect.

The Pregnancy Risk Assessment Monitoring System
(PRAMS) datafor 1996-1997 indicatesthat 10 percent
of women were abused either during the 12 months
before pregnancy or during pregnancy. Thisproblemis
more acute among Native women (19%) than non-
Nativewomen (7%) and among teenagers (22%) than
older women (10%6).*

During Fiscd Year 1999, the Division of Youth Services
received over 16,000 reportsof harmto children. Of
these, 57.7% were reports of neglect and 36.6% were
reportsof physical or sexual abuse. Thetotal number of
reportsincreased during the 1990s, but the rate of
children with reports of harm per 1,000 children has
remained fairly constant since 1993.2

Teen Births

Nationaly andin Alaska, the birthrate among teens
declinedinthe 1990s. Alaskahashad oneof thelargest
percent declinesin teen birthsof any statein the United
States.* Thelivebirth ratefor teensaged 15-19 has
reached the Healthy Alaskans 2000 goa of 50 per
1,000 girlsaged 15-19 (48.4in 1998). Datafromthe
Centersfor Disease Control and Prevention indicatethat
thedeclineinbirthsisnot dueto anincreasein abortion,
asabortionrateshave aso declined.®
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Prenatal SubstanceUse

In Alaska, the proportion of women who smoke during
pregnancy appeared to decrease dightly during the
1990s, but has not reached the Healthy Alaskans 2000
goal of lessthan 15%. Research reported by theUS
Surgeon General indicatesthat 5% of perinatal deaths,
20% of low birth-weight babies, and 8% of pre-term
deliveriescould beavoided annudly in Alaskaif
materna smoking wereeliminated.®

Prenatal exposureto alcohol isassociated withawide
rangeof infant outcomesfromfull Fetal Alcohol
Syndrome (FAS) to very subtleeffects. The percent of
mothersof newbornsreporting alcohol useinthelast
three months of pregnancy has decreased from about
10% to 4% during the 1990s, and has achieved the
Healthy Alaskans 2000 goal of lessthan 5%. A specia
study on FASin Alaskafound that the prevalence of the
syndromeishigher among AlaskaNativesthan among
non-Natives. Lack of aconsistent casedefinition for
FAS complicates comparison of Alaskadatato national
data

Reported use of marijuanaand cocaineduring
pregnancy appearsto be decreasing.

Prenatal Care

Adequacy of prenatal careisdefined by the Institute of
Medicine’ sKessner Index ascarethat beganinthefirst
trimester of pregnancy and having at least 9 visitsfor a
normal-length pregnancy.” Lack of prenatal careis
associated with anincreased risk for low birthweight
infants, preterm delivery, and materna andinfant
mortality.® Overdl, therate of adequate prenatal care
for pregnant women hasdeclined since 1994. Ratesof
adequate prenata carearelower among teenage
mothersand among AlaskaNative mothers. No groups
have reached the Hea thy Alaskans 2000 goal of over
90%.

RACE/ETHNICITY

Thehighest ratesof childhood mortality arefound
among AlaskaNatives(Table13.1). Theratefor
AlaskaNativechildrenis3.5timesashigh astherate
for whitechildren. Theratesfor African-Americanand
Asan/Pecificldander children are comparabletothe
ratefor whitechildren.
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Table 13.1: Childhood Mortality by Race:

1990-1998

Race Deathsamong children

aged 1-4years
Rate* (95% Cl)**

White 33 (26-40)

African-American 30 (6-54)

Alaska Native 116 (94-139)

Asian/Pacific

|slander 33 (7-59)

*Deaths per 100,000 children aged 1-4; ICD codes

000-999; data on Hispanics not available
**95% Confidence Intervals

REGIONAL DATA

None of the Alaska censusarearegions have reached
the Healthy Alaskansgoal for at |east 90% of womento
havereceived adequate prenatal care (Table13.2). In
general, thewomen living inthe more urban areas of
Anchorage, Juneau and Mat-Suweremorelikely to
recelve adequate prenatal care, but rateswereaso high
intherural areasof AleutiansEagt, Bristol Bay Borough
and K etchikan Gateway Borough.

DATAISSUES

Adequacy of prenatal careisnot consistently definedin
theliterature. Becauseavariety of indexesare being
used, itissometimesdifficult to compare data.

Currently, thereisno standard casedefinitionfor FAS.
Assuch, prior estimates of FAS prevalencearenot
comparableto other states. The State of Alaskaand
four other satesareinvolved in afederaly funded
project designed to obtain comparable FAS prevaence
estimatesfor al five states based on astandard case
definition.
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Table 13.2: Adequate Prenatal Care* by Census Area of Mother’s Residence: 1998

Region CensusArea*** Total Percentwith  Lower Upper
Number  Adequate Confidence Confidence
of Births  Prenatal Limit Limit

Care

Anchorage/

Mat Su ANCHORAGEBOROUGH 4182 81 8 83
MATANUSKA-SUS'TNABOROUGH 707 70 64 76

Interior FAIRBANKSNORTH 1439 63 5 67
STARBOROUGH
SOUTHEAST FAIRBANKS 106 b 5 47
CENSUSAREA
YUKON-KOYUKUK CENSUSAREA 111 b 5 47
DENALI BOROUGH 19 4 16 78

Gulf Coast KENAI PENINSULA BOROUGH 653 67 60 73
KODIAK ISLAND BOROUGH 260 60 51 69
VALDEZ-CORDOVA CENSUSAREA 133 61 48 74

Northern NOME CENSUSAREA 207 4 K3 54
NORTH SLOPE BOROUGH 146 54 L 66
NORTHWEST ARCTICBOROUGH 181 51 40 61

Southeast HAINESBOROUGH 21 48 18 77
JUNEAUBOROUGH 3% 2 64 80
KETCHIKAN GATEWAY BOROUGH 190 A 62 87
PRINCEOFWALES-OUTER 94 50 b 64
KETCHIKAN CENSUSAREA
S TKA BOROUGH 106 53 57 90
WRANGELL-PETERSBURG 95 67 51 84
CENSUSAREA
YAKUTAT BOROUGH 3 3 0 99
SKAGWAY-HNH-ANGOON 32 53 2 78
CENSUSAREA

Southwest ALEUTIANSEAST BOROUGH 25 80 100 45
ALEUTIANSWEST CENSUSAREA 43 61 37 84
BETHEL CENSUSAREA 409 46 0 53
BRISTOL BAY BOROUGH 17 88 44 133
DILLINGHAM CENSUSAREA 106 49 b 62
LAKEAND PENINSULA BOROUGH 27 63 B 93
WADEHAMPTON CENSUSAREA 222 2 2 35

r—-—— 1

*  Adequate prenatal care defined using modified Kessner | AdeguatePrenatal Care |

index. | Alaska (1998) |

**  Datasource: AlaskaBureau of Vital Statistics, 1998

Report, Tab|e114A, p&633 | Total Number of Births 9,920 |
AdequatePrenatal Care 69% :
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CHAPTER 14:
HEART DISEASE AND STROKE

Cardiovascular disease hasasitsmain components heart
diseaseand stroke. Coronary heart diseaseisthe
largest component of heart disease, comprising about
80% of heart disease deaths. Each year morethan 650
Alaskansdiefrom heart disease and stroke, accounting
for 27% of al Alaskan deathsin 1998.' Heart disease
wastheleading cause of death among menand the
second leading cause among women in 1998; stroke
wasthefifth leading cause among men and thethird
leading cause of death amongwomen. Among Alaska
Natives, heart disease wasthe second |eading cause of
death, and stroke wasthefifth leading cause. Alaska
Native people now have higher death ratesfrom heart
disease and stroke than do non-Natives.

Risk factorsfor heart disease and strokeinclude poor
nutrition, tobacco use, lack of physica activity, high
blood pressure, elevated cholesterol, obesity and
diabetes. Many of theserisk factorsare preventable
through hedlthy lifestylesand good preventive medical
care. Furthermore, the healthy lifestylesthat prevent
heart disease and stroke a so prevent other health
problems, such as cancer, diabetes, arthritis, and
depression.?

Despitethefact that therisk factorsare modifiable, the
dataindicatethat many Alaskansremain at risk for heart
disease and stroke.?

“TakeHeart Alaskal” isanew statewide coalition of
individuas, agencies, and organizations. Theoverdl|
god of thecodlitionistoincrease heart healthamong all
Alaskansthrough advocating for individual and
community-based commitment to hedlthy lifestylesand
improving accessto preventive services.?

DATA SUMMARY

For all thedata pertaining to thischapter, see Appendix
D, pages D34-D35.

Heart Disease and Stroke Mortality
Thedeath ratefrom coronary heart disease continued its

Coronary Heart Disease Death Rate*
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*Age-adjusted to US 1940 population; 1CD-9 codes 402, 410-414, 429.2

declineduringthe 1990s. TheHealthy Alaskans2000
goal hasbeen surpassed. TheAlaskanrateislower
thantheUSrate. Stroke mortality rateshave remained
fairly constant; thegoal of achievinga10% reduction
has not been reached.

Risk Factorsfor Heart Disease and Stroke
Alaskadataon the proportion of peoplewho have high
cholesterol and/or high blood pressurewho are aware of
their conditionsand taking action arenot available.
Nationally, approximately 70% of peoplewho havehigh
blood pressure are taking some action (medication, diet,
low salt and/or exercise) to reducetheir blood

pressure.* In addition, nationally, the proportion of
peoplewith high cholesterol who areaware of their
condition increased from 30%in 1988 to 60%in 1995.4

Overweightisincreasing among Alaskans, froma
prevalence of 25% of adultsin 1991 to 38%in 1999.
Nationa dataalso show atrend inthewrong direction.
Smoking hasremained constant during the 1990sin
Alaska. Similarly, the proportion of Alaskansengaging
inphysical activity hasnot increased during the 1990s.
Approximately 60% of Alaskan adultsreport having had
their cholesterol checked inthepast 5years. The
Healthy Alaskans 2000 goa of 75% or higher hasnot
been reached.

RACE/ETHNICITY
AlaskaNativesaretheleast likely to report having had a
cholesterol testinthepast 5 years. Ratesarealsolow

among As an/Pacific Idandersand Hispanics
(Table14.1).
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Table 14.1: Cholesterol checked in past 5 REFERENCES
years among adults by Race/Ethnicity 1 AlaskaBureau of Vital Statistics, 1998 Annual Report.
2 TakeHeart Alaska: A Cardiovascular disease prevention
Race/ Adultswho had plan for Alaska. AlaskaDepartment of Health and Social
Ethnicity cholesterol checked in Services, Division of Public Health, 1998.
past 5 years* 3 AlaskaBehavioral Risk Factor Surveillance System,
Percent  (95% Cl)*** unpublished data, 1998.
White & (63-66) 4. National Center for Health Statistics. Healthy People 2000
AfricanAmerican ) (61-79) Review, 1998-1999. Hyattsville, MD: Public Health Service,
Alaska Native L2 (39-45) 19%0.
Asian/Pacificlslander | 51 (42-59)
Hispanic** 3 (45-61)
*Alaska BRFSS 1991,92,93,95, 97, 99
**Hispanic can be of any race
***950% Confidence interval

REGIONAL DATA

Themortality ratesfrom coronary heart disease do not
vary by region aswidely as some cause of death data,

suchasinjuries. Sightly higher ratesthanthe staterate
arefound in Mat-Su, Fairbanks North Star and South-
east Fairbanks Boroughs, aswell asNome, Skagway-
Yakutat-Angoon, Aleutians East and AleutiansWest.

DATA ISSUES

Although we have dataon deathsfrom heart diseaseand
stroke, we do not have data about how many people
areactually devel oping these problems. Thedecreasein
mortality may bebecause of improved preventive
measuresin the population, but may also beattributed to
improved treatment once a person devel ops heart
diseaseand stroke. A datasource such ashospital
discharge datawould be helpful on astatewide basisto
monitor the number of people admitted to the hospital
for heart disease, stroke and other conditions.
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Table 14.2: Age Adjusted Death Rates by Census Area
Coronary Heart Disease Deaths
Alaska Residents: 1990-1998

Age
Expected . Lower Upper
Region/Census Area o,;uljjrggt?]rs Number of P/gvﬁlrgtgign ﬁ?ﬂ;}ﬁd Confidence  Confidence
Deaths T P y Limit Limit
Rate
Anchorage/Mat-Su
ANCHORAGE BOROUGH 1,243 1,292.5 247,444 79.1 74.6 83.6
MATANUSKA-SUSITNA 328 282.8 47,302 94.0 83.7 104.4
BOROUGH
Gulf Coast
KENAI PENINSULA BOROUGH 312 293.3 44,895 85.9 76.3 95.5
KODIAK ISLAND BOROUGH 69 65.2 14,109 89.1 67.7 110.5
VALDEZ-CORDOVA CENSUS 67 63.3 10,288 84.9 64.3 1055
AREA
Interior
DENALI BOROUGH 8 5.3 1,831 65.9 14.3 117.4
FAIRBANKS NORTH STAR 417 370.3 81,163 92.0 83.0 101.0
BOROUGH
SOUTHEAST FAIRBANKS 44 36.8 6,215 98.6 69.0 128.3
CENSUS AREA
YUKON-KOYUKUK CENSUS 47 48.0 6,542 82.2 58.2 106.1
AREA
Northern
NOME CENSUS AREA 67 56.3 8,872 97.3 735 121.0
NORTH SLOPE BOROUGH 33 30.9 6,744 78.9 51.4 106.4
NORTHWEST ARCTIC 37 35.8 6,518 84.1 56.5 111.8
BOROUGH
Southeast
HAINES BOROUGH 19 20.8 2,301 77.9 42.2 113.6
JUNEAU BOROUGH 161 1955 28,572 68.6 57.8 79.5
KETCHIKAN GATEWAY 122 121.5 14,472 83.2 68.0 98.4
BOROUGH
PRINCE OF WALES-OUTER 38 38.2 6,716 75.0 50.3 99.7
KETCHIKAN CENSUS AREA
SITKA BOROUGH 78 74.6 8,833 83.3 64.0 102.7
SKAGWAY-HOONAH-ANGOON 41 33.1 4,492 100.1 68.9 131.2
CENSUS AREA
WRANGELL-PETERSBURG 68 67.1 7,200 80.9 60.8 100.9
CENSUS AREA
Southwest
ALEUTIANS EAST BOROUGH 13 8.2 2,276 109.1 28.6 189.7
ALEUTIANS WEST CENSUS 21 17.0 7,368 91.3 46.6 136.1
AREA
BETHEL CENSUS AREA 57 85.9 14,835 52.3 38.4 66.2
BRISTOL BAY BOROUGH 2 0.9 1,363 * * *
DILLINGHAM CENSUS AREA 25 26.6 4,351 84.5 50.5 118.6
LAKE AND PENINSULA 11 10.0 1,787 84.6 33.8 135.3
BOROUGH
WADE HAMPTON CENSUS 14 34.3 6,497 33.3 15.7 50.9
AREA
TOTAL 3,343 3,343.0 592,986 81.9 79.1 84.8
*  For number of deaths equal to 4 or less, rates are not presented r——————— —_—— — — T
** Rates are per 100,000 population and are age-adjusted to the | Coronary Heart DiscaseDeaths
U.S. 1940 standard population: |CD-9 codes 402, 410-414, 429.2 | Alaska (1990-98) |
t  Expected number of deathsis cal culated by multiplying the | |
state age specific rates to the area’s population. Thusit isthe | Number of Deaths . 3343 |
number of deaths that would have occurred if the rate in the LAgeAdJ usted Rate* 81-9_|

area were the same as the state rate.
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CHAPTER 15: CANCER

Cancer istheleading cause of death among Alaskans,
accounting for 25% of all deathsin 1998.% Inthe United
States, approximately 47% of all men and 38% of al
womenwill devel op cancer at somepointintheir lives.2

Themost common cancersdiagnosedin Alaskaare
breast, lung, prostate and colorectal cancer.®* Among
AlaskaNativesthe most common cancersarethe same,
but the order isdifferent (colorectal, lung, breast and
prostate cancers).* The most common cancer cause of
deathamong all Alaskansislung cancer.

Cancer remainsamajor health problemin Alaskaandin
the United States. Thereisevidencethat perhapsas
much as 50% of cancers could be prevented through
smoking cessation and changed dietary habits.®
Furthermore, early detection and treatment for some
cancerscan prevent morbidity and mortality.

DATA SUMMARY

For the data pertaining to thischapter, see Appendix D,
pages D36-D39.

Cancer Mortality Rates

Alaska sdeathratefor al cancershasremainedfairly
constant throughout the 1990s, and remainsabovethe
Healthy Alaskans2000goa. Thelung cancer mortality
ratedid not increase during the 1990s, and reached the
Healthy Alaskansgoal of not increasing above 50 per
100,000 population. Death ratesfrom breast cancer
have declined and are bel ow the Healthy Alaskans 2000
god.

There hasbeen adeclinein deathsfrom cervical cancer,
both among AlaskaNative and non-Nativewomen.
Deathsfrom colorecta cancer haveremainedfairly
constant.

Cancer Mortality Rates

In 1996, the Alaska Cancer Registry began collecting
dataon all new diagnosesof cancer. Datafor 1996 and
1997 arenow available.®” Althoughitistooearly to
describetrendsin thedataor to make conclusions
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Mammography and Breast Exam in past 2
Years among Women aged 40 and older

—— All Alaskans —&— Alaskan Natives

B
S

69 73 73 67
50 59

1991 1992 1993 1994 1995 1996 1997 1998 1999

o

Percent of women

Data Source: Alaska BRFSS; No Alaska or US objective for this indicator.

related to causation, prevention, early detectionand
treatment, theresultsarevaluablein that they show
Alaska scancer incidenceto besimilar to that for the
United States.

Clinical Preventive Services

There hasbeen anincreasein the proportion of women
40 and older who have had amammogram and clinical
breast examinthe past two years, especialy among
AlaskaNative women, women of low income, and
womenwith lessthan ahigh school education. There
hasal so been anincreasein the proportion of women
aged 50 and older who have received amammogram
and breast exam in the past two years. Pap test
utilization, while high among thegenerd population, has
amilarly increased among AlaskaNativewomen, low
incomewomen, women with lessthan ahigh school
education and older women. 1n 1997, approximately
41% of Alaskaadultsreport having had a

proctos gmoidoscopy, not significantly changed from the
1993 value of 37%. However, thisdoesreach the
Healthy People 2000 goal of 40%.

RACE/ETHNICITY

Thehighest mortdity ratefor al cancersisfound among
AlaskaNativesand African-Americans(Table 15.1).
Thelowest ratesarefound among Asan/Peacific
Idanders. The most common cancer cause of death
among dl racia groupsislung cancer. Thehighest
mortality ratesfrom lung cancer arefound among Alaska
Nativesand African-Americans. Colorecta cancer
mortality ishighest among AlaskaNatives, whereasthe
highest breast and prostate cancer mortality ratesare
found among African-Americans.
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Table 15.1: Cancer Mortality* by Race: Alaska 1990-98

All Cancers | LungCancer Colo-rectal Breast Prostate
Race** (95% Cl)**+ (95% Cl) Cancer Cancer+++ | Cancer*+«
(95% ClI)
ICD-9, 153, 154.0- (95% CI) (95% CI)
ICD-9 140-208 ICD 9 162 154.3, 154.8, 159.0 | ICD-9 174 ICD-9 185
White 163 52 16 23 22
(158-169) (48-55) (14-18) (21-26) (19-26)
African-American 187 64 21 35 48
(153-221) (44-84) (10-33) (15-56) (20-77)
AlaskaNative 204 62 29 20 9
(191-216) (55-69) (24-34) (14-25) (5-14)
Pecific ldlander 84 17 5 9 8
(68-100) (10-24) (1-8) (3-14) (-1-17)
*Deaths per 100,000 population; age-adjusted to US 1970 population;
**Data on Hispanics not available
*** 9506 Confidence Intervals
****Deaths per 100,000 females
*****Deaths per 100,000 males

REGIONAL DATA

Cancer mortality ratesdo not differ asmarkedly by
censusareaasdoinjury rates. For example, thereisa
five-foldincrease (500%) between the staterate and the
ratefor the highest censusareawhen looking at firearm-
related deaths. However, for cancer thereisamuch
smdller difference, ranging from 20 to 30%, betweenthe
regionswith the highest rates (Yukon-K oyukuk Census
Area, North Slope Borough, Lakeand Peninsula
Borough, and Wade Hampton Census area) and the
staterate. Becauselung cancer istheleading cancer
cause of death, in genera the censusareaswiththe
highest cancer mortality ratesarea so thosewiththe
highest lung cancer death rates (see Table 3.3).

DATA ISSUES

The AlaskaNative Cancer Registry hascollected data
onall new casesof cancer among AlaskaNativesfor 25
years. Inaddition, astatewideregistry, theAlaska
Cancer Registry, hasbeen collecting information since
1996 and has now published 2 reports. Bothregistries
arecollaborating to devel op acomplete picture of
cancer inAlaska. Inthecoming years, the Alaska
Cancer Registry will be ableto describetrendsin new

casesof cancer, rather than relying on mortality data,
which only describesdeathsfrom cancer. TheAlaska
Native Cancer Registry will providedataon Alaska
Natives, including survival information and how that may
differ from non-Natives.
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Table 15.2: Age Adjusted Death Rates by Census Area
Cancer Deaths
Alaska Residents: 1990-1998

Numb Expected A Ad_Age d Lower Upper
Region/Census Area oqurgatirs Number of Pogslrgggn MoJrL;Z}i?y Confidence Confidence
Deaths 1 Limit Limit
Rate
Anchorage/Mat-Su
ANCHORAGE BOROUGH 2,007 2003.7 247,444 165.1 157.4 172.9
MATANUSKA-SUSITNA 442 434.8 47,302 165.6 149.3 182.0
BOROUGH
Gulf Coast
KENAI PENINSULA BOROUGH 490 450.4 44,895 187.4 169.9 204.9
KODIAK ISLAND BOROUGH 106 101.6 14,109 177.0 140.9 213.1
VALDEZ-CORDOVA CENSUS 107 99.8 10,288 181.8 145.4 218.2
AREA
Interior
DENALI BOROUGH 8 11.4 1,831 144.8 29.1 260.5
FAIRBANKS NORTH STAR 569 576.1 81,163 161.7 147.5 176.0
BOROUGH
SOUTHEAST FAIRBANKS 55 56.0 6,215 180.0 130.0 229.9
CENSUS AREA
YUKON-KOYUKUK CENSUS 83 68.5 6,542 200.6 156.8 2445
AREA
Northern
NOME CENSUS AREA 93 81.4 8,872 178.2 140.9 215.5
NORTH SLOPE BOROUGH 62 49.6 6,744 206.6 151.7 261.6
NORTHWEST ARCTIC BOROUGH 64 52.2 6,518 186.2 138.5 233.9
Southeast
HAINES BOROUGH 26 31.8 2,301 149.0 87.7 210.3
JUNEAU BOROUGH 267 288.7 28,572 152.9 133.8 172.0
KETCHIKAN GATEWAY 168 171.9 14,472 159.2 134.7 183.8
BOROUGH
PRINCE OF WALES-OUTER 39 59.2 6,716 120.9 79.5 162.2
KETCHIKAN CENSUS AREA
SITKA BOROUGH 87 103.5 8,833 139.0 109.1 168.9
SKAGWAY-HOONAH-ANGOON 42 48.6 4,492 142.7 98.0 187.5
CENSUS AREA
WRANGELL-PETERSBURG 85 95.0 7,200 149.8 117.5 182.0
CENSUS AREA
Southwest
ALEUTIANS EAST BOROUGH 17 16.4 2,276 130.3 60.6 199.9
ALEUTIANS WEST CENSUS 21 30.0 7,368 126.9 58.5 195.3
AREA
BETHEL CENSUS AREA 118 125.6 14,835 156.8 128.0 185.6
BRISTOL BAY BOROUGH 10 6.9 1,363 186.4 62.1 310.6
DILLINGHAM CENSUS AREA 38 37.2 4,351 169.9 113.8 226.1
LAKE AND PENINSULA 20 13.0 1,787 217.0 120.1 313.9
BOROUGH
WADE HAMPTON CENSUS AREA 68 50.8 6,497 220.3 167.0 273.6
TOTAL 5,097 5097.0 592,986 166.2 161.4 171.0
* Ratesareper 100,000 population and are age-adjusted totheU.s. - — — — — — — — -
1970 standard population: 1CD-9 codes 140-208 | Cancer Death Rate |
t Expected number of deathsis calculated by multiplying the state Alaska (1990-98)
age specific rates to the area’ s population. Thus it is the number I I
of deaths that would have occurred if the rate in the area werethe | Number of Deaths 5097 |
same as the state rate. | Age-Adjusted Ratex* 166.2 |
L J
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CHAPTER 16: DIABETES

Diabetesisachronic and potentialy disabling condition
characterized by elevated blood glucoselevels.
Diabetesisclassfiedinto two maintypes. Typeland
Type2. Themost commontypeisType2,
characterized by insulin resistance and accounting for
approximately 90% of all diabetes. Typel,
characterized by adeficiency of insulin, accountsfor 5-
10% of all diabetes.

Approximately 14,000 Alaskan adultshave been
diagnosed with diabetes, comprising 3.3% of the adult
population.t 1n 1998, diabeteswasthe 7th leading
causeof deathinAlaska.?

Individualswith diabetesareat increased risk of heart
disease, blindness, kidney failureand amputations.
Many of these complicationscan be prevented through
early detection, improved delivery of health careand
diabetes salf-management.

IN 1999, theAlaska Diabetes Control Program rel eased
theAlaska State Plan for the Prevention and Control of
Diabetes. Theplanwasdevel opedin collaborationwith
astatewide codition of morethan 60 health care
professionals, advocates and peoplewith diabetes. The
implementation of the goalsand objectivesof the plan
will require continued collaboration of many agencies
andindividudsinAlaska.

DATA SUMMARY

For all thedata pertaining to thischapter, see Appendix
D, pagesD40-DA41.

Mortality

Death certificatesare not an accurate way to track
diabetes. Diabetesisunderreported on death
certificates, studieshave shown that among peoplewith
diabeteswho die, diabeteswill not belisted on asmany
as60% of thedeath certificates. Furthermore, itisoften
hard to determineif and how diabeteswasrelated to the
person’ sdeath. In addition, apparent changes can occur
indiabetesmortality through smplereporting changes,
such asadding an additiona lineto death certificates.®

People with diabetes who have had dilated
eye exam in past year

100 - 82
76

80 + 65
ol 54 52 52

70

40,
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Percent of Adults with
Diabetes
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1995 1996 1997 1998 1999 2000 us

. . Goal 1991
Data source: Alaska BRFSS; 2000 Goal is national goal.

Despitethelimitations, death certificatesare used to
track mortality ratesin Alaska, using diabetesasany
listed cause of death. Thisindicator hasincreased by
approximately 15% during the 1990s.

Diabetes Prevalence

Theprevalence of diabetesismeasured among adults
using the Behaviora Risk Factor Surveillance System.
Thissurvey samplesonly asmall number of peoplewith
diabetes each year, sothat year-to-year variationis
largely attributableto the small sample. The prevaence
ishighest among adults over age 65, comprising 13.4%
of that population.

Diabeteshasbeenincreasing in prevalenceamong the
AlaskaNative population over the past several
decades*

Overweight

Alaskahasnot metitsgoal of decreasing the percentage
of adultswho are overweight to <20%. Infact, the
prevaenceof overweight hasbeenincreasing. Because
obesity isarisk factor for Type 2 diabetes, theincreased
prevalence of obesity inthe population isexpected to
eventually lead to anincreasein diabetes prevalence.
Obesity isalso aproblemin management of Type2
diabetes.

Preventive Health Care Among Peoplewith
Diabetes

Yearly eyeexamsare recommended for al peoplewith
diabetes. Theprevaenceof Alaskanswith diabetes
who have had an annual eye exam appearsto have
increased from about 50% to approximately 70% during
the 1990s. A recent report examining diabetes

Page 55



Health Statusin Alaska

preventive servicesat facilitiesserving predominantly
American Indiang/AlaskaNativesfound that facilities
which scored highly inddlivery of clinical preventive
servicesweremorelikdy touseamultidisciplinary team
approach that included coordinated clinic appointments,
maintenance of adiabetesregistry, proactivepreclinic
preparation, flowsheet use and strong self-management
support.®

Prevalenceof DiabetesComplications
Alaskadataon the preva ence of complication among
peoplewith diabetesisnot available. The Centersfor
Disease Control and Prevention (CDC) estimatesthat
among Alaskanswith diabetes, thereareannudly 70
lower extremity amputations, 17 new casesof end-stage
renal disease, 20-60 new cases of blindness, 3,980
hospitalizations, and 1,074 hospitaizationsdueto
cardiovascular disease.®

RACE/ETHNICITY

Thehighest prevalencesof diabetesarefound among
Higpanicsand African-Americans(Table16.1).

Table 16.1: Diabetes prevalence among
Alaska adults by Race/Ethnicity, 1991-1999

Adultswhoreporta
Race/ diagnosisof diabetes
Ethnicity Percent (95% ClI)***
White 33 (27-38)
African-American 6.1 (20-10.3)
AlaskaNative 35 (2.3-4.6)
Asian/Pacific
Islander 16 (5-2.7)
Hispanic** 37 (1.1-6.2)

*Alaska BRFSS 1991-1999
**Hijspanic can be of any race

***95% Confidence interval

REGIONAL DATA

Thehighest mortaity ratesfrom diabetesarefound inthe
Urban and Gulf Coast Regions(Table 16.2). The
increased mortality intheseregionsmay bedueto
peoplewith chronic diseasesmoving to the more urban
areasto becloser to medical care. Ontheother hand, it
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Table 16.2: Diabetes Mortality by Region:

1990-98

Region of the State DiabetesM ortality
Rate* (95% CI)**

Urban 14 (13-16)

Gulf Coast 14 (11-18)

Southeast 1 (9-14)

Rurd 8 (5-112)

*Deaths per 100,000 population; diabetes as underlying
cause of death ICD-9 code 250; age-adjusted to US
1940 population

**95% Confidence intervals

may be dueto better documentation of diabetesonthe
desth certificate.

DATAISSUES

Dataon the general popul ation of peoplewith diabetes
isdifficult to ascertaininAlaska, with the exception of
beneficiariesof thelndian Hedlth Service. Thelndian
Health Service Diabetes Programs maintain adiabetes
registry and actively monitor careand preventive
practices. Thisismuch moredifficult to accomplish
among theremaining 84% of the population.

Alaskadoesnot have auniform hospita discharge data
reporting system at the present time, making surveillance
of diabetesanditscomplicationsdifficult.

REFERENCES

1 AlaskaDiabetes Control Program: State of Alaska Diabetes
Control Plan. Section of Epidemiology, AlaskaDivision of
Public Health, Department of Health and social Services,
November, 1999.

2 AlaskaBureau of Vital Statistics, 1998 Annual Report.

3 GeissLS, Herman WH, Smith PJ: Mortality innon-insulin
dependent diabetes. In: Diabetesin America, HarrisM,
CowieCC, SternMP, Boyko EJ, Reiber GE, Bennett PH
(eds). NIDDKD, NIH, publication No. 95-1468, 1995.

4. Schraer CD, Adler Al, Mayer AM, Halderson K, TrimbleB:
Diabetes complications and mortality among Alaska
Natives. 8 yearsof observation. Diabetes Care
1997; 20:314-321.

5 Kaely J, Schumacher C, Mayer AM, Brown T: Diabetescare:
A comparison of management systems. Alaska Medicine
2000; 42:13-19.

6. Centersfor Disease Control and Prevention, Division of
Diabetes Trandation.



Health Statusin Alaska

CHAPTER17: HIV INFECTION

Acquiredimmunedeficiency syndrome (AIDS) became
reportableinAlaskain 1985. Humanimmunodeficiency
Virus(HIV) infection becamereportableinAlaskain
February 1999. HIV infection reporting wasintroduced
in Alaskabecause AIDS case datado not necessarily
reflect current trendsinHIV infection. Thereisalong
incubation period between thetimeof firstinfectionwith
HIV and the onset of symptomsthat meet the AIDS
casedefinition. Inaddition, the new antiretrovira
therapieshave delayed the onset of AIDS even more.
Therefore, tracking al HIV infections (both HIV with
AIDSandHIV without AIDS) will allow earlier
identification of changing trendsand moreeffective
targeting of intervention strategies.!

From January 1, 1982 through December 31, 1999, a
cumulativetota of 717 casesof HIV infectionwere
reported amongindividualsin Alaska. Of these, 512
wereHIV with AIDSand 205 were HIV without
AIDS. Of the512 AIDS cases, 449 were Alaska
resdentsat diagnosis. Of the449 Alaskaresidentswith
AIDS, 233 havedied. Anadditional 3HIV cases
without AIDS, and 4 caseswho werenot Alaska
residentsat thetime of diagnosishavedied, for atotal of
240 deaths.!

Notreatmentisavailableto cure AIDS, dthough
antimicrobia trestmentsare now availableto extend
survival among thoseinfected. Effortsto curbthe
epidemic aregeared towards primary prevention
grategies, particularly modifying personal behaviora risk
factors.

DATA SUMMARY

For the data pertaining to thischapter, see Appendix D,
pages D42-D44.

AIDSIncidence

InAlaska, aswell asnationally, both theincidence of
new AlDS casesand therate of deathsfrom AIDS have
been declining. Thisreduction hasbeen attributed tothe
useof combination antiretrovira therapies, including
proteaseinhibitors.?
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Nationally, therecent decreasesin AIDSmorbidity and
mortality have not been accompanied by aconcurrent
decreaseinnew HIV infections. New HIV infections
haveremained level or increased.® Itistoo early to
evauatetrendsintheincidenceof new HIV infectionsin
Alaska, because HIV without AIDS did not become
reportableuntil February 1999.

Of the 717 HIV casesreported in Alaska, 446 (62%)
wereamong individual swhose exposurewasmae-mae
seX, injection drug use, or both. Among the 605 male
cases, thegreatest exposureriskswere male-mal e sex
(330 cases), injection drug use (54 cases) or both (35
cases). Amongthe 11 female cases, thegreatest risks
were heterosexual contact to anindividud at high risk
(36 cases) andinjection drug use (27 cases).!

HIV Prevalence

At theend of 1999, the Section of Epidemiology
estimatesthat therewere 477 individualswith HIV
(either with or without AIDS) in Alaska, based onthe
diagnosisof HIV or AIDSamong 717 individuals, with
240 deaths. Thisislikely anincompleteestimate
because of the underreporting of HIV infection
diagnosed inyearsprior to 1999. The prevalence per
100,000 population was 77 which waslower thanthe
Healthy Alaskansgoal of 300 per 100,000 and thanthe
USrate of 310-420 per 100,000. It will take several
moreyearsof datacollectionto moreaccurately
measuretheHIV prevaenceinthegenera population.
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Sexual Behavior Among Adolescents

The1999Y outh Risk Behavior Survey found that 43%
of Alaskahigh school studentsand 16% of middle
school studentsreported having had sexual intercourse
at least once. Ratesincreased with ageand weresimilar
for malesand femalesin high school. Thegoal for 35%
or lessof 15 year oldsto have engaged in sexual
intercourse has been met, but theratefor older

adol escents had not been met.

The only data source on condom use among adol escents
istheYouth Risk Behavior Survey. 1n 1999, 63% of
sexually activeboysand 50% of sexually activegirls
reported using acondom at the most recent sexua
intercourse. Theserates havereached the Healthy
Alaskans 2000 goal and aresimilar to thecomparable
USrates of 66% for boysand 51%for girls.

Injecting Drug Users

Alaskadataare currently not available on the proportion
of injecting drug userswho arein drug trestment
programs, or who do not share needles. Nationa data
show that 34% of injecting drug usersarein treatment
programs, and 60% do not share needles.

Blood Donor Monitoring

All individual s seeking to donate blood to the Blood
Bank of Alaskaaretested for HIV infection. The Blood
Bank reportsthat 2 of 162,947 (.001%) unitsof blood
donated between the onset of HIV screeningin 1985
through December 31, 1997 have been HIV antibody
positive. Therewereno positive unitsin 1997.

Counsdlingand Education

All individuaswho havetested HIV postiveinthe
counseling and testing programs havereturned for
follow-up.

Approximately 70% of Alaskahigh school and middle
schoolsprovide educationin HIV/AIDS prevention.
Dataon activitiesin collegesand universitiesare not
avallablein Alaska. Dataarenot availableonthe
number of patientstesting positivefor HIV/AIDSIn
Alaskawho receive appropriate provider referral
(contact tracing). However, the Section of
Epidemiology offerspartner notificationfor al reported
casesof HIV in Alaska.
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RACE/ETHNICITY

AlDSaffectsindividuasinal racial and ethnic groupsin
Alaska. African-Americansand personsof Hispanic
ethnicity are somewhat over-represented among AIDS
cases (African Americans= 9% of AIDScases, 4.4%
of population; Hispanics= 8% of AIDS cases, 4.7% of
population) (Table17.1).

Table 17.1: Distribution of AIDSCasesin
Alaska by Race/Ethnicity

Race/ Number of Per cent of
Ethnicity Cases Cases
White 282 63%
African-

American 39 9%
AlaskaNative 87 19%
Asian/Pacific

Islander 6 1%
Hispanic 34 8%
Total number of cases=448;
Datacumulative as of June 30, 1999
Datasource: Epi Bulletin#15, 1999*

REGIONAL DATA

Of the 448 Alaska AIDS cases, 296 individual s (66%0)
stated their resdence at thetime of diagnosisas
Anchorage(Table17.2). Thedate sthreelargest cities
(Anchorage, Fairbanksand Juneau) account for 358
cases (80%). Although comparison of these datawith
thedistribution of populationin Alaskashowsthat
Anchorageisover-represented among AlIDS cases, no
region hasremained freeof AIDS.

DATA ISSUES

Reporting of HIV infectionwassuccessfully
implemented inAlaskawith the support and cooperation
of physicians, other hedlth careproviders, and
laboratories. Inadditionto name, disease, and provider,
the casereportsinclude demographicinformation and
risk/mode of exposure, if known. Casereportsare
confidential. Thereporting of HIV hasprovided more
accurate dataon theincidence and prevaence of HIV
infectioninAlaska. Inaddition, themoretimely
reporting alowsmoreeffective casefollow-up and
partner notification activities.
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Table 17.2: AIDSCases by Census Area of Residence at Diagnosis:

Data Cumulative as of June 30, 1999 N=448

Region

CensusArea

Number of Cases

Anchorage/ Mat Su

ANCHORAGEBOROUGH
MATANUSKA-SUSITNA BOROUGH

2%
20

Interior

FAIRBANKSNORTH STARBOROUGH
SOUTHEAST FAIRBANKSCENSUSAREA
DENALI BOROUGH

YUKON-KOYUKUK CENSUSAREA

41
1
0
1

Gulf Coast

KENAI PENINSULA BOROUGH
KODIAK ISLAND BOROUGH
VALDEZ-CORDOVA CENSUSAREA

N
N

Northern

NOME CENSUSAREA
NORTH SLOPEBOROUGH
NORTHWEST ARCTICBOROUGH

Southeast

HAINESBOROUGH
JUNEAU BOROUGH
KETCHIKAN GATEWAY BOROUGH

PRINCE OF WALES-OUTER KETCHIKAN CENSUSAREA

S TKABOROUGH
WRANGELL-PETERSBURG CENSUSAREA

SKAGWAY-YAKUTAT-ANGOON CENSUSAREA

OIN DN NOT N

N
[y

Southwest

ALEUTIANSEAST BOROUGH
ALEUTIANSWEST CENSUSAREA
BETHEL CENSUSAREA

BRISTOL BAY BOROUGH
DILLINGHAM CENSUSAREA
LAKEAND PENINSULA BOROUGH
WADEHAMPTON CENSUSAREA

NOPFPOUIOO|IkrPArWwWwN

Datasource: Epi Bulletin#15, 1999*
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CHAPTER 18: SEXUALLY
TRANSMITTED DISEASES

Sexually transmitted diseases (STD) arethemost
frequently reported infectious diseasesand congtitute a
sgnificant health problemin Alaska 101999, out of a
total of 4,046 infectious di sease reports submitted to the
Section of Epidemiology, 2,203 (54%) were STDs.*
Adolescentsand young adultsare at greatest risk of
acquiringan STD .2

Partner notification activitiestarget preventive public
hedlth servicestoindividuasat highest risk of infection.
Beginninginlate 1999, public health providersincreased
partner notification activities, which resulted inidentifying
andtreating individua swith previousy undiagnosed
STDs. Continued effortsare needed to identify and
target high-risk populationsin order to reduce new
infectionsand complications.?

DATASUMMARY

For all the data pertaining to thischapter, seeAppendix
D, pagesD45-D47.

Gonorrhea

TheHedlthy Alaskans2000 goa for gonorrhea
infectionshasbeenreached, dthoughitisunclear
whether there hasbeen aclearcut drop ininfectionsor
changesin screening and reporting. IN1994, a
downward trend in gonorrheacaseswasinterrupted
when the State L aboratory changed the gonorrhea
testing technology to agenetic (DNA) probe. Thetest
was particularly useful when specimen transport was
required and offered the capability of testing for both
gonorrheaand chlamydiafrom one specimen. The State
made specimen collection kitsand laboratory services
availableat no cost to providersandfacilities. The
number of gonorrheainfectionsreportedin 1994
increased 35% over 1993. However, in January 1995,
the state | aboratories began charging feesand the
amount of testing doneat thelabsdeclined substantially.
Many of thesetests may have been doneat privatelabs
but the number of reported gonorrhea casesdeclined.

Incidence of Gonorrhea and Chlamydia in Alaska
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Between 1990 and 1999, therate of reported cases of
gonorrheadecreased by 68%, from 154/100,000
populationto 49 per 100,000 population. TheHealthy
Alaskans 2000 goal wasreached.

Chlamydia

ChlamydiabecamereportableinAlaskain January
1996. Sincethen, chlamydiahasreplaced gonorrheaas
thestates most frequently reported STD. Among the
50 states, Alaskaranked 8" intherate of chlamydia
infectionin 1999.2 Hedlthy Alaskans2000 goal sfor
chlamydiahave not been determined.

Syphilis

Thereported incidenceof syphilisremainsbelow the
Healthy Alaskans2000goal. A totd of 13 syphilis
caseswerereportedin 1999. Thirteen caseswere
reported for each year in 1998 and 1999. No cases of
congenita syphilishave beenreportedinAlaskasince
1979.

PelvicInflammatory Disease

Pelvicinflammatory disease, apreventable complication
of gonorrheaand chlamydiainfections, isamajor cause
of infertility, ectopic pregnancy and chronic pelvic pain.
In 1998, therewere 13 reported cases of gonococcal
pelvicinflammatory disease and 33 reported cases of
pelvicinflammatory diseasefrom chlamydia 1n1999,
therewere 9 reported cases attributed to gonococcal
infection and 30 reported casesfrom chlamydiainfec-
tion. Thereareno state or national goalsfor rates of
pelvicinflammatory disease. Thenumber of annua
caseshasremained rdatively stable sincechlamydia
becamereportablein 1996.
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Repeat | nfection

TheHedthy Alaskans 2000 goal isthat repesat infections
(defined asarepest infection with the same organism
during the same calendar year) account for no morethan
5% of thereported cases. For gonorrhea, repeat

infections accounted for 4% of casesin 1998 andin
1999. For chlamydia, repeat infectionsaccounted for
7% of casesin 1998 and 6% in 1999.

Sexual Behavior AmongAdolescents

The1999Y outh Risk Behavior Survey found that 43%
of Alaskahigh school studentsand 16% of middle
school studentsreported having had sexual intercourse
at least once. Ratesincreased with ageand weresimilar
for malesand femalesin high school. Thegoal for 35%
or lessof 15 year oldsto have engaged in sexual
intercourse has been met, but theratefor older

adol escents had not been met.

The only data source on condom use among adol escents
isthe Youth Risk Behavior Survey. 1n 1999, 63% of
sexually active boysand 50% of sexually activegirls
reported using acondom at the most recent sexua
intercourse. Theserates havereached the Healthy
Alaskans 2000 goal and aresimilar to thecomparable
USrates of 66% for boysand 51%for girls.

AppropriateM anagement of STDs

The Section of Epidemiology intheDivison of Public
Health actively monitorsthetreatment of al reported
casesof STDs. If aninappropriatetreatment isnoted,
thetreating health care provider isnotified. Dataare not
available onthenumber of patientswith STDsin Alaska
who receive appropriate provider referral (contact
tracing).

RACE/ETHNICITY
Thehighest rates of gonorrheainfection arefound

amongAfrican-AmericansandAlaskaNatives(Table
18.1).
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Table 18.1: Gonorrhea Incidence among
Alaskans by Race: 1999

Race Cases* Rate**
(95% Cl)***

White 74 16 (13-20)

African-American 50 181 (131-231)

AlaskaNative 151 144 (121-167)

Asian/Pacific

Islander 6 19 (4-35)

*Total number of cases = 302; includes 21of

unknown race
** Rate per 100,000 popul ation

REGIONAL DATA

Thefregquency of STD infection reportstend to be
higher intheregionswherethere arethe most people;
however, thefrequency of screening also hasanimpact
on the number of reported cases (Table 18.2).

DATA ISSUES

In considering STD data, one should beaware of certain
limitations. Thequality of STD dataare dependent upon
thereporting provider and facility. Reported incidence
of STDsmay reflect thedemographic characteristics of
individuasutilizing aparticular facility or the practicesof
certain providersand may not necessarily be
representative of the characteristicsof al infected
individuas. Additionally, because of the nature of the
specimen collection procedure, women are often
screened asaroutine part of apelvic exam, whilemen
aregenerally screened only if they have symptoms. For
thisreason more women than men aretested for STD.
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Table 18.2: Gonorrhea Cases by Census Area 1999 (Total cases = 302)

Region

CensusArea

Number of Cases

Anchorage/ Mat Su

ANCHORAGEBOROUGH
MATANUSKA-SUS TNA BOROUGH

158
5

Interior

FAIRBANKSNORTH STARBOROUGH
SOUTHEAST FAIRBANKSCENSUSAREA
DENALI BOROUGH

YUKON-KOYUKUK CENSUSAREA

N
<

Gulf Coast

KENAI PENINSULA BOROUGH
KODIAK ISLAND BOROUGH
VALDEZ-CORDOVA CENSUSAREA

O U1l h~h|OOO

Northern

NOME CENSUSAREA
NORTH SLOPEBOROUGH
NORTHWEST ARCTICBOROUGH

N
©

Southeast

HAINESBOROUGH

JUNEAU BOROUGH

KETCHIKAN GATEWAY BOROUGH

PRINCE OF WALES-OUTERKETCHIKAN CENSUSAREA
S TKA BOROUGH

WRANGELL-PETERSBURG CENSUSAREA
SKAGWAY-YAKUTAT-ANGOON CENSUSAREA

Southwest

ALEUTIANSEAST BOROUGH
ALEUTIANSWEST CENSUSAREA
BETHEL CENSUSAREA

BRISTOL BAY BOROUGH
DILLINGHAM CENSUSAREA
LAKEAND PENINSULA BOROUGH
WADEHAMPTON CENSUSAREA

P OIOFL NOPRFP WOoO|IoO M

w
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CHAPTER 19:
IMMUNIZATIONSAND INFECTIOUS
DISEASES

Thereductionintheincidence of and mortaity from
infectiousdiseaseshasbeen asignificant public hedth
achievement in Alaskaduring the past 50 years. Despite
the progressthat hasbeen made, infectious diseases
remainasgnificant causeof illnessand deathin Alaska
Tuberculosisremainsdeeply entrenchedin Alaska, and
will bewith usfor alongtime, especidly inthe Alaska
Nativeand Asian populations. Other commoninfectious
diseasesthat threaten Alaska’ s populationsinclude
hepatitisC, sailmonella, and giardia. Thestatemust have
the capacity to respond rapidly to potential outbreaks
andto ingtitute prevention measures. Furthermore,
continued vigilanceisneeded to assurethat all children
areimmunizedinatimey manner.

DATA SUMMARY

For all the data pertaining to thischapter, see Appendix
D, pages D48-D50.

Vaccine-Preventable Diseases

Overdl, sgnificant progresshasbeen madein controlling
vaccine-preventableinfections. Therehavebeenno
casesof diphtheria, tetanus, polio or congenita rubella
syndrome, and only one case of rubella, inthe 1990s.
Outbreaks of measlesoccurredin 1996 and 1998,
largely occurringin school-aged children.!? The
implementation of atwo-dose mead esvaccination
requirement for al school childrenin 1998isexpected
to reducetherisk of meadestransmissioninAlaska

Pertussisdeclinedinitialy inthe 1990s, but in 1997 and
1998 an increased number of caseswasreported. The
increased pertussis casesmay be attributableto lessthan
optima immunization ratesamong young childrenin
Alaska

Alaskahasperiodicaly experienced large, widespread
outbreaksof hepatitisA; however, withtherecent
introduction of hepatitisA vaccine, thefrequency of this
diseaseisexpected to decrease. Theratesof hepatitis
B have also been declining during the 1990sand are
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Incidence of Hepatitis A in Alaska
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Data source: Section of Epidemiology

expected tofall even further aschildren arenow being
routinely immunized against hepatitisB aswell asagainst
hepatitisA.2

Tuberculosis

Therateof incidence of new casesof activetuberculosis
hasremainedfairly constant during the 1990sin Alaska.
TheHealthy Alaskans 2000 goal of lessthan 3.5 cases
per 100,000 people has not been reached. The
proportion of peoplewith apositiveskin test for

tubercul os swho compl eted therapy increased dightly
during the 1990s, but has not reached the goal of greater
than 85%. Tubercul osisratesby race/ethnicity and by
region arediscussed | ater in thischapter.

| mmunization

In 1996, the Nationa I|mmunization Survey found that
Alaska simmunizationratesfor children aged 19-35
monthswas only 69%, putting Alaskaat 48" out of the
50 states.* Thisledtointensiveeffortstoimprove
immunizationratesin Alaskathroughthe Year 2000
Childhood Immunization Initiative. In 1998 the
immuni zation rate had increased to 81%; however, the
rate remainsbel ow the Healthy Alaskans 2000 objective
of 90%. Effortshave been directed towardschildrenin
licensed day carefacilities, whereimmunizationrates
haveincreased to 96%, closeto the Year 2000 goal of
97% or greater. By thetime children reach kindergarten
or first grade, virtualy all areimmunized appropriately.

| nfluenzaand pneumococca immunization ratesamong
Alaskaadultsaged 65 and older remainwell below the
Year 2000 goal of 80% or higher.



Health Statusin Alaska

RACE/ETHNICITY

From 1995 through 1999 therewas atotal of 373
tubercul osiscases: 52 among whites, 240 amongAlaska
Natives, 10 amongAfrican-Americans, and 71 among
Asan/Pecificldanders. Therateof diseaseishighest
among AlaskaNativesand Asan/Pacific Idanders
(Table19.1).5

Table 19.1: Tuberculosis Incidence among
Alaskans by Race: 1995-1999

Race/ Rate** (95% CI)***
Ethnicity*

White 2.3 (1.7-2.9)
African-American 7.3 (2.8-11.8)
AlaskaNative 47.3 (41.3-53.3)
Asian/ Pacificlslander| 50.2 (385-61.9)

*Data on Hispanics not available

** Cases per 100,000 population: total
number of cases= 373

***95% Confidenceintervals

REGIONAL DATA

Thehighest ratesof tuberculosisarefoundinthe
Northern and Southwest Regions(Table 19.2).5 During
thetime period 1995-1999, casesin the Northern and
Southwest regionsaccounted for almost half of all cases
inAlaska

Table 19.2: TuberculosisIncidence by
Region: 1995-1999

Region of the State Rate*  (95% Cl)**

Anchorage/Mat-Su 7.2 (5.9-85)

Gulf Coast 3.3 (1.4-5.2)

Interior 105 (7.6-13.4)

Northern 755 (59.6-91.4)

Southeast 6.0 (3585

Southwest 46.6 (36.9-56.3

* Cases per 100,000 population: total number of
cases= 373

**95% Confidence intervals

DATAISSUES

M ost infectious disease dataare based on reports made
by physicians, other health care providersand medical
laboratoriesto the Division of Public Health. Because
only aportion of ill persons seek treatment and because
some persons diagnosed with adisease may not be
reported, the case numbers published in thisreport
represent variable proportions of the true burden of
disecaseinthestate. Therefore, thereportedincidenceis
moreindicative of diseasetrendsrather thantrueor
absoluteincidence. Tuberculossand AIDSaremore
actively monitored, and ascertainment of these
conditionsisconsdered to be closer to completethanit
isfor other infectiousdiseases.
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